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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., 
NEW YORK. 


VISCERAL TUMORS—INTRAPERI- 
TONEAL, EXTRA PERITONEAL, 
HOMOLOGOUS AND HETERAIO- 
GOUS. 


In the last contribution a very 
brief review was made of a common, 
often troublesome and _ seldom 


entirely curable class of tumors , 


which emerge from the body through 
open passages from the pelvis, the 
rectum in the male and the portal or 
the vagina in the female, many of 
which types are etiologically iden- 
tical with hernia, and must be treat- 
ed on similar principles. 
It is now proposed to add to this 
classification another group of tu- 
mors—like all real anatomical tu- 


mors which may advance out to the 
surface through closed passages, 
some of which have already been 
touched on. 

Some may question the propriety 
of including hernial protrusions in a 
study on tumors; it is our own im- 
pression, however, that this is a mis- 
take, for all hernial masses present 
at least the surface features of new 
growths. Many of them are mis- 
taken for neoplasms, and occasion- 
ally even the most experienced may 
make elaborate preparations for an 
operation on hernia and find to his 
chagrin perchance, an abscess, a 
lipoma, cyst, etc. 

But why incorporate here any con- 
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sideration of hernial masses when 
one may find it at hand, in any text 
book @n surgery? 

It is true that all such works deal 
with the subject, though, it should 
be remembered, only in a rudimen- 
tary manner. Typical hernia only is 
dealt with, the complex, unusual var- 
ieties passed over. 

On this latter class it is believed 
a few observations will not be amiss, 
especially from the standpoint of 
symptomatology. 

First we will notice those so-called 
“ruptures” so commonly met with 
in the infant male, the greater part 
of which are nothing else than cys- 
tic accumulations in the infundi- 
bular process of the cord, or the 
same thing in the myxomatous in- 
vestment of the round ligament in 
the canal of Nuck in the female. 

In a study of these liquid disten- 
sions so often met with along the 
genital tract, made by us a year ago, 
attention was called to the fact that 
their presence is most frequent at 
early and late epochs of life. 

In the male we may find them any- 
where along the path of the sper- 
matic cord from the internal ring, 
as far down as the head of the epi- 
didymis. They may appear alone 
or as a complicating factor with her- 
nia. Their most frequent site is on 
the right side, nearly always single. 

They tend to spontaneous disap- 
pearance. In a large number a 
definite, differential diagnosis of 
them by the usual means is quite 
impossible, e. g., in some we will 
have many features set down as 
among the classic signs of hernia, as 
variation in volume and configura- 
tion, they being smaller in the morn- 
ing and larger in the evenings. An 
impulse may be felt on straining and 
they may be more or less mobile and 
reducible. 

When low down in the scrotum 
and when they spring from the hyda- 
tids of Geraldes a casual examina- 
tion may lead one to suspect a hy- 
drocele. 

Tumefaction or very marked aug- 
mentation of inguinal absorbents 
from any source, is very seldom seen. 

But let us now pass over a lapse 
of, say 20, 30 or 40 years, when we 
will find new factors coming into 


operation along the inguino-genital 
tracts, which very often tend to. 
greatly embarrass us in the diagnosis 
of lesions in this vicinity, which pre- 
sent many of the characters of 
hernia. It is of the highest import- 
ance that the practitioner be well 
acquainted with their etiology and 
clinical history if he would do full 
justice to his patient and possibly 
avoid humiliating mistakes. After 
adult years are attained there is a 
considerable diversity of pathologi- 
cal conditions encountered in the 
inguino-scrotal tract, which may 
bear a very close resemblance to her- 
nia. 

They may be reduced to _ these 
groups: 

First—Inflammatory. 

Second—Cystic. 

Third—Neoplastic. 

Fourth—Vascular. 


The inflammatory are chiefly 
venereal or tubercular. The former 
is not apt to be confounded with 
hernia, because of the history and 
gross features. There are, however, 
low, insidious grades of hyperplasia 
in the groin, of long standing, which 
may be exceedingly difficult, if not 
impossible, to differentiate from epi- 
plocele. 

The deep chain of the lymphatics 
is involved, which dip down through 
the saphenous opening to the femor- 
al sheath. 

Some of these cases in the female 
defy detection or ordinary diagnosis 
we think. 

An example of this kind came un- 
der my care some years ago, when 
a young woman was entered in my 
service with symptoms of intestinal 
strangulation. On examination she 
affirmed most strenuously that she 
never had arupture. But a mass was 
found, large and highly sensitive, 
over the falciform opening. This 
she said had been there as long as 
she could remember. 

The local condition, it was assum- 
ed, warranted a free incision and ex- 
ploration before the abdomen was 
opened. On exposure it was found 
to be a mass of omentum, which had 
undergone fibrinous changes. From 
its base there extended inward to . 
the septum-crurale a tough pedicle, 
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behind which and against the under 
edge of the falciform ligament, was 
found a small coil of intestine. 

Within a week a young colored 
man was sent to me for a herniotomy 
for an untrussable hernia. . The phys- 
ical and anatomical characteristics 
convinced me that the fullness was 
inguinal adenoids, and free dissec- 
tion so proved it. 

Neoplastic masses are not often 
seen in the groin of the adult. 
Lipomates have been mistaken for 
hernia. Epithelial proliferation is 
not rare in the testicle, and sarcoma 
may develop in the tissues of the 
spermatic cord. 

One such case came under my 
care which extended downward and 
seized on the testic. It then advanc- 
ed upward through the inguinal 
canal and internal ring and in a most 
extraordinary manner engulfed the 
appendix as far as its base, so that 
on castration and avulsion of the 
tumor, the appendix had to be ampu- 
tated close to its root. 

Vascular tumors are not infre- 
quently found below the inguino- 


femoral fold, in close contact with 
the labium majus of the female. 
At this point a large plexus of ven- 
ous tributaries converge to drain 
into the saphina.communa, and here, 
over this site, varices of great magni- 
tude are sometimes formed. They 
produce a distinct bulging, and on 
superficial inspection present many 
features similar to hernia. 

The common, distinguishing fea- 
tures of varix are familiar to all, but 
there are occasional instances of in- 
guinal varix, not by any means easy 
to differentiate from visceral extru- 


sion. 


Such a case was lately submitted 
to me. The patient, a young 
man, had a large angiomatous mass 
in his left groin, which his physician 
believed was hernia. He had a typ- 
ical inguinal hernia on the opposite 
side, but on the side newly invaded 
he had huge varices all the way 
down the limb to the heel. Over 
the fullness above one could feel a 
harsh thrill and impulse. A critical 
examination of it rather lessened the 
probability of hernia. 





THE PHONO-PLAINT OR ELECTRICAL DIAGNOSIS—WHAT THE 
GREAT ELECTRICIAN, TESLA, SAYS OF IT.—IS NERVE AND 
ELECTRIC FORCE ONE AND THE SAME? 


BY JOHN J. CALDWELL, M. D., BALTIMORE, 


Honorary Member College Physicians and Surgeons, Baltimore; Gynecological 
Society, Boston; Member American Medical Association, Medical and 
Chirurgical Faculty; Medical and Surgical Society, Baltimore, 
etc., ete. 


In the torpedo the body is some- 
what oval and rounded. Our native 
species, found mostly in winter, 
especially on the low sandy shores 
of Cape Cod, is Torpedo Occidentalis 
(Storer). 

Its batteries and nerves are sub- 
stantially as in the European spe- 
cies. The electrical organs are con- 
structed on the principle of the vol- 
taic pile, consisting of two series or 
layers of hexagonal cells, the space 
between the numerous fine trans- 


Read before the Medical and Surgical 
Society, of Baltimore, Md. 





verse plates in the cells filled with a 
jelly-like, trembling mass, each cell 
representing, so to speak, a Leyden 
jar. There are about 470 cells in 
each battery, each provided with 
nerves sent off from the fifth and 
eighth pair of nerves. The dorsal 
side of the apparatus is positively 
electrical, the ventral side negatively 
so. The electrical current passes 
from the dorsal to the ventral side; 
when the electrical ray is disturbed 
by the touch of any object, the im- 
pression is conveyed by the sensory 
nerves to the brain, exciting there an 
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act of the will which is conveyed 
along electric nerves to the batter- 
ies, producing a shock. The benumb- 
ing force is lost by frequent exercise, 
being regained by rest; it is also in- 
creased by energetic circulation and 
respiration. As in muscular exer- 
tion the electrical power is increased 
by the action of strychnine. (Owen.) 

M. D. Marey has more recently 
made interesting experiments on the 
torpedo, examining the discharge of 
the fish with the telephone. Slight 
excitations provoked a short croak- 
ing sound. Each of the small dis- 
charges were composed of a dozen 
plexus and pulsations, and lasting 
about 1-15 of a second. The sound 
got from a prolonged discharge, 
however, continued three or four sec- 
onds, and consisted of a sort of 
groan with a tonality of about “mi” 
(165 vibrations), agreeing pretty 
closely with the result of “graphic 
experiments.” 

Marey has also studied the resem- 
blance of the electrical apparatus of 
the electrical ray, or torpedo, and a 
muscle. Both are subject to will, 
provided with nerves of centrifugal 
action, have a very similar chemical 
composition, and resemble each 
other in some points of structure. A 
muscle in contraction and in texanus 
executes a number of successive 
small movements or shocks, and 
a like complexity has been proved by 
M. Marey in the discharge of the tor- 
pedo. (Packard Zoology.) 

Malapterurus electricus (Lace- 
pede), of the Nile, is electrical, the 
electric shells forming a layer di- 
rectly beneath the skin and envelop- 
ing the whole body, except the head 
and fins. The cells are minute loz- 
enge-shaped, about one and a half 
millimetres in diameter. They are 
supplied by a nerve from the spinal 
cord. The shock is comparatively 
feeble, but suffices for defense, the 
fish being protected by its electrify- 
ing coat, as the hedge hog by its 
spines. (Owen.) 

One of the lowest teleosts is the 
electrical eel (gymnotus electricus), 
of South America, which is two me- 
tres in length and is characterized by 
its greatly developed electrical bat- 
teries. These are four in number, 
situated two on each side of the body 


and together form nearly the whole 
lower half of the trunk. The plates 
of the cells are vertical instead of 
horizontal, as in the torpedo, while 
the entire batteries or cells are hori- 
zontal, as in the electrical ray. The 
nerves sent to the batteries of the 
eel are supplied by the ventral 
branches of about 200 pairs of spinal 
nerves, 

Thus we at last discover that man 
is but a differentiated crystal, the 
accompaniment arrived at being a 
modification of or highly differentiat- 
ed voltaic pile. (S.) 

In the torpedo there are 470 cells 
in each battery. This is one of the 
lowest orders of vertebrates, and 
therefore the battery construction is 
simple, the discharges resembling 
those from a charged Leyden jar. 
The machine remains at rest to be 
recharged before another manifesta- 
tion of power. As we ascend the or- 
ganism becomes more complex, and 
in the higher fishes and reptilia and 
lower animals the electrical appara- 
tus resembles more dynamic  elec- 
tricity, whilst in chimpanzee, gorilla, 
we have faradaic electricity, and, 
lastly, in men, the phenomena re- 
quire a combination of the different 
manifestations of this force. Hence 
we have a discharge as from a Ley- 
den jar, when we knock a man heels 
over head. In ordinary motion dy- 
namical electricity, whilst making 
love, magnetic force, when opposite 
poles attack and conjugation results. 
Whilst in reasoning we employ or 
bring into relation or co-ordinate all 
of the different arrangements, result- 
ing in magnetico, statico, dynamico 
force, ratiocination. (S.) ; 

As I have contended, before this 
and other learned bodies for 
years past, it is apparent from 
the close analogy of __electric- 
ity to nerve force that this 
agent embraces a wide range of mor- 
bid conditions. Through the nerv- 
ous cords which act as conductors 
every part of the animal organism 
can be reached. In this way secre- 
tion and elimination of morbid prod- 
ucts may be promoted, and the organ 
or apparatus restored to healthy ac- 
tion. The three great forces of na- 
ture are heat, light and electricity. 
These are the forces under whose 11- 
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fluence vegetation is produced. Heat 
and moisture cause the germ of life 
in seed to awaken the materials stor- 
ed up for the use of embryo, under- 
go changes, both chemical and me- 
chanical, so as to be fit for appropri- 
ation. The architecture of the plant 
begins; a spire shoots up from the 
bud, under the influence of the sun’s 
light, the food afforded by the atmoa- 
phere is appropriated. Forces are 
active at the root, forces are active 
at the blade. There is no doubt in 
my opinion that electricity is one of 
the active forces which contributes 
to plant growth. We have all the 
conditions of its generation, heat, 
moisture, unequal heating of differ- 
ent mineral substances, causing 
thermo-electricity. We also have 
chemical action. It is impossible to 
draw a line of demarcation between 
vegetable and animal structure, and 
doubt not that heat, light and elec- 
tricity are the physical forces under 


which animal structure is built up. . 


The light of the sun is as necessary 
to the vigor and the health of the 
animal, as of the vegetable kingdom. 
Indeed, as already stated, the two 
so shade into each other as to render 
it impossible to say where the vege- 
table ceases and the animal begins. 
Electricity being one of the forces 
which contributes to the animal or- 
ganism, is necessary to functional 
health. 

N. Tesla: 

I have long thought the use of the 


telephone might be extended, partic- 
ularly to the advance of the medical 
profession, especially after studying 
Professor Marey’s experiment with 
the electrical eel, in the movements 
of the deeper organs, viz., brain, liver, 
spleen, kidneys and others too deep 
for the unaided ear; the friction 
sounds undoubtedly will be brought 
out, thus aiding the diagnostian. He 
will be able to discover the sounds 
of harmony and of discord. As soon 
as we have completed the instrument 
it will be offered to the medical 
world. 


See the following letter from the 
learned Tesla: 


New York, June 3, 1896. 
46 and 48 E. Houston st. 


Mr. J. J. Caldwell, M. D., 
1138 Fulton ave., Baltimore, Md. 


My Dear Sir:—Your favor of May 
24 with inclosures, which I herewith 
return, has been duly received. 

I have been interested in the com- 
munication and have thought of it 
a good deal, but have as yet not 
found a satisfactory solution of the 
problem. I agree with you that such 
an instrument would be very useful, 
and it might eventually be invented. 
I shall continue to devote some at- 
tention to the matter in the hope of 
making an advance. Thanking you, 
I remain, 

Yours very truly, 
‘ " ’ N. Tesla. 





SOME POINTS ON ABDOMINAL MASSAGE. 


BY OTTO JUETTNER, A. M., M. D., CINCINNATI, O. 


Priessnitz Sanitorium, Mt. Auburn. 


While it is generally admitted that 
massage is a powerful agent in the 
hands of the scientific practitioner, 
and in its various forms and methods 
of application a most valuable addi- 
tion to the armamentarium of the 
clinician, it is not by any means re- 
ceiving the attention from the pro- 
fession at large to which its uni- 


versal usefulness and efficacy entitle 
it. There are not a few among the 
profession who know massage only 
from hearsay and would not think 
of employing it unless the patient 
be a nervous, hysterical person, who, 
if he or she can afford to pay for it, 
is turned over to some masseur or 
masseuse without any definite in- 
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structions from the physician who 
has exhausted all other means of 
treatment and is glad to get the pa- 
tient off his hands, for a while at 
least. To bring this useful and thor- 
oughly scientific method more to the 
notice of the profession and encour- 
age progress in a comparatively new 
direction, namely the application of 
natural* methods of healing as most 
valuable adjuncts to drug treatment, 
I beg to submit to the consideration 
of my readers some observations on 
massage of the abdomen and reports 
of five cases recently treated at 
the Priessnitz Sanitorium. 

The subject of massage covers 
such a vast territory that it is emi- 
nently proper and practical to recog- 
nize distinct subdivisions of the sub- 
ject. Massage may be qualified by 
the part of the body which is treat- 
ed, or by the specific purpose which 
the masseur has in view. Thus we 
speak of facial, abdominal, dorsal, 
etc. massage. On the other 
hand, massage may be given to 
cause absorption or atrophy of 
a growth or an exudate. It 
may be given to develop muscular 
or any other kind of tissue, and in- 
crease its vitality, as, for instance, in 
the gynecological massage originat- 
ed by and named after Thure 
Brand. Each form of application is 
based upon certain well-defined prin- 
ciples and is governed by certain 
laws of technique. Thus there are 
different ways of manipulating a 
part by kneading, stroking, pinching, 





*The word “natural” is used in contra- 
distinction to “artificial.” In this sense 
the word is used by Winternitz and 
other writers. “Natural” agents are air, 
water, heat, cold, electricity, light, force 
of any kind, etc., ete. ‘Artificial’ agents 
are the products of research, observation 
and technical skill, e. g., pharmaceutical 
preparations. This statement is made 
because some time ago a certain medical 
journalist (whether seriously or not I 
do not know) contended that only char- 
latans and quacks could speak of “natur- 
al” agents. He presumed that thereby 
the other agents and methods used by 
the profession are characterized as being 
“unnatural.’’? While such an interpreta- 
tion hardly merits serious consideration 
I deem it desirable to once for all settle 
the point at issue. The natural and arti- 
ficial agents and methods represent two 
distinct, legitimate classes of remedies, 
whick singly or in conjunction help the 
intelligent physician in his grand work 
of curing disease. 


slapping, pressing, by using the fin- 
ger tips, fingers, palm of the hand, 
whole hand in various ways, etc., etc. 
It behooves us to consider separately 
the various forms of massage treat- 
ment rather than to attempt to cover 
in a short review the whole subject 
of massage. Among the many dif- 
ferent methods of massage applica- 
tion none is so useful, so universally 
applicable, so successful, so easy of 
execution and so adapted to office 
cases as the massage of the abdo- 
men, to which I wish to call atten- 
tion in the following lines: 

The alimentary canal is the cause 
of three-fourths of all diseases. 
This is the statement made by Foth- 
ergill, and the experience of all 
thoughtful physicians amply proves 
it. Digestion (assimilation, excre- 
tion) is in three-fourths of all cases 
the most essential function of the 
body, as far as the etiology of disease 
is concerned. Functional and or- 
ganic disease of the alimentary canal 
gives rise to an unlimited variety of 
clinical pictures, simulating any 
number of pathological conditions, 
thus misleading the eye of the un- 
suspecting medical attendant. In 
fact the symptoms of the various 
forms of gastric and intestinal dis- 
turbance may direct the attention 
of the physician to some part of the 
body which is not at all at fault, and 
to disturbances which are only re- 
flex or sympathetic in character. 
Thus we have any number of cases 
of heart trouble without any disease 
of the heart. We have supposed 
cases of malaria that are in reality 
not suffering from malaria at all. 
There are cases of so-called asthma, 
not to speak of the numerous cases 
of neuralgia, liver and kidney trou- 
ble of diverse kinds, hemorrhoids, 
obesity, insomnia, hysteria, nervous- 
ness, etc., etc., that could be cured by 
attention to the fundamental cause, 
which may be found in prevented 
function of the stomach or the bow- 
els. To show the practical import- 
ance of these statements and, in this 
connection, the value of certain sim- 
ple, “natural” agents, the following 
case reports will be of some interest: 

Case 1.—B. R., aet 36, a man of 
good habits, splendid physique, stat- 
ed that he suffers from very distress- 
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jing attacks of dyspnea, associated 
with intense precordial anxiety. 
Various diagnoses had been made 
in this case, to wit: Asthma, fatty 
heart, ete. Physical examination 
proved heart and lungs to be normal. 
Stomach was found to be much dis- 
tended and somewhat tender upon 
pressure. Abdomen high and tense. 
Patient inclines to costiveness, has 
usually a bad taste in his mouth, 
tongue slightly coated. Appetite is 
fair; an uncomfortable sense of full- 
ness about the stomach follows after 
- eating. Patient is nervous and irri- 
table, does not sleep well and very 
despondent. Muscular atony of the 
stomach and intestines being sufii- 
cient to account for all the symptoms 
in the case, treatment along these 


lines was begun. The patient was | 


directed to take an enema daily, was 
put on milk and a light vegetable 
diet (no potatoes) and told to take 
two or three hours’ active exercise 
every day. Massage was applied to 
the abdomen for 20 to 30 minutes 
daily. 

The modus operandi is the follow- 
ing: The operator sits at the left side 
of the patient, who is lying upon a 
comfortable lounge or divan, the lat- 
ter being placed in the middle of the 
room in order to be accessible from 
all sides. The patient having bared 
his abdomen, is told to relax the ab- 
dominal muscles by drawing up his 
knees, and to breathe through his 
mouth. Then the masseur places his 
hand (either the right or the left one) 
transversely upon the patient’s ab- 
domen. The whole abdomen is gen- 
tly rocked to and fro by correspond- 
ing movements of the hand. The 
hand must not slide upon the skin, 
but remain in firm contact with it 
during these to-and-fro motions, pres- 
sure (successively by means of the 
ball of the hand, then the carpus, 
then the fingers) being made, causing 
the hand to move in an undulatory 
manner. The motions are at first 
slow and not very deep. By and by 
speed is accelerated and deep pres- 
sure is made. When one hand tires 
the other takes its place. The stim- 
ulating effect of this form of massage 
may be intensified by the patient 
holding one electrode of a faradic 
battery while the unoccupied hand 


of the operator holds the other. It 
is understood that the position of 
the hand is changed from time to 
time, so that gradually the whole ab- 
dominal surface is gone over. If the 
stomach is to be specially treated, 
the hand is placed over the free ribs 
of the left side and the parts man- 
ipulated in the manner described, 
care being taken not to injure the pa- 
tient by rough handling. 

In the case reported improvement 
was manifest after three or four sit- 
tings. The patient continued to im- 
prove until after six weeks he was 
discharged a well man. We may 
add that during the whole time of 
treatment he did not receive any 
kind of drug medication. 

Case 2.—Mrs. F. B., from Newport, 
Ky., had been treated by different 
physicians for almost a year. She 
suffered from severe and continued 
headaches, vertigo, pain in the region 
of the liver, pressure in the epigas- 
trium, chills, fever and constipation. 
She sometimes went for ten days 
without a stool. Her case had been 
pronounced malaria. She had taken 
enough quinine to sink a gunboat. 
Her appetite was poor, her tongue 
thickly coated, breath offensive, skin 
sallow and dry: She suffered: from 
somnolence, was drowsy at all times 
and complained of pain in her limbs 
and back. Her last physician diag- 
nosed typhoid fever. She certainly 
presented the appearance of a ty- 
phoid patient. When she came to 
the Sanitorium her temperature was 
normal and remained so that day 
and the following day. Physical ex- 
amination showed an enlarged liver, 
tender stomach, hard abdomen; no 
tenderness in right iliac fossa. Ty- 
phoid fever was ruled out and the 
diagnosis reserved. Treatment was 
begun by a thorough irrigation of the 
bowels and a complete pack (Priess- 
nitz method) lasting ore hour. For 
20 minutes each day abdominal mas- 
sage was given. Thirty drops of 
fluid extract of cascara were admin- 
istered (t. i. d.); a liquid diet, princi- 
pally buttermilk, was ordered. Her 
bowels were thoroughly irrigated 
every third day. After two weeks 
her bowels began to move spontan- 
eously. Accordingly the cascara and 
enemata were stopped. Twice a 
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week she was given a «omplete pack. 
After two months’ treatment the pa- 
tient was discharged, having gained 
eight pounds in weight and feeling 
perfectly well. 

Case 3.—J. B., formerly a well- 
known saloonkeeper of this city, had 
been sick for about two years. He 
had come down from 230 pounds to 
120. no appetite, constant nausea, 
pain in the region of the stomach 
and liver, headache, vertigo, chills 
and fever. When he presented him- 
self at the Priessnitz Sanitorium he 
was almost too weak to stand upon 
his feet for any length of time. He 
suffered from obstipation, alternat- 
ing with dysenteric diarrhea. He 
had been treated by a number of 
physicians and at different hospitals. 
His case was diagnosed as malaria, 
cancer of the liver, cancer of the 
stomach, cirrhosis of the liver, tuber- 
culosis of one or more of the abdom- 
inal viscera, etc., etc. At one of the 
local hospitals the positive diagnosis 
of cancer was made. Physical exam- 
ination showed a distended stomach, 
enlarged liver, high and tense abdo- 
men, dry and muddy skin. The treat- 
ment was precisely the same as in 
the preceding case. On January 2, 
1897, the treatment was begun; on 
February 24 the patient was dis- 
charged, weighing 133 pounds and 
feeling entirely well. His appetite 
was splendid, peristalsis regular. 
The result was a surprise to the 
many that had noticed him for two 
years going down from day to day. 

Case 4.—J. S., case of ordinary 
gastric indigestion, in which medi- 
cal treatment had signally failed. 
Patient suffered severe pain after 
eating, his stomach being so distend- 
ed that he frequently struggled for 
air. Massage relieved the patient 
promptly and restored his stomach 
to healthy activity. 

Case 5.—Mrs. R. had been com- 
plaining for two years of “that tired 
feeling,” backache, constipation, in- 
somnia, pain after meals, globus hys- 
tericus, the latter being the most dis- 
tressing symptom of all. Examina- 
tion showed a high, doughy, abdo- 
men, enlarged liver, distended stom- 
ach, tenderness in epigastric and 
right hypochondriac regions. Tongue 
was thickly coated, breath very of- 


fensive. Treatment ‘consisted of 
daily enemata, massage of stomach 
and abdomen, a cold rub-down morn- 
ing and evening. After two weeks’ 
treatment the bowels began to act 
without injections, appetite and di- 
gestion returned, globus hystericus 
disappeared, tongue was clean, 
breath non-offensive. Patient slept 
well the night following the very 
first massage treatment. She is feel- 
ing well, although the customary in- 
crease in weight did not materialize 
in this case. 

I could add a numbee of other per- 
tinent cases. The reports given, how- 
ever, are sufficient to illustrate the 
value of abdominal massage in giv- 
ing tone and vigor to the digestive 
and peristaltic action of the stom- 
ach and bowels. The treatment is 
comparatively simple and is entirely 
in the hands of the medical attend- 
ant. A little practice and persever- 
ance will suffice to give the operator 
the ease of execution and the endur- 
ing power required. The abdomen 
can stand any amount of energetic 
manipulation. I have seen profes- 
sional nurses give abdominal mas- 
sage. Judging from what I have 
seen abdominal massage is not prop- 
erly taught at the training schools. 
Their massage is light, superficial, 
hardly sufficient to stimulate more 
than the skin. Such massage is 
worth nothing in the treatment of 
gastric or intestinal disease. Mas- 
sage in these cases must be applied 
deeply by the whole hand. The op- 
erator must not be afraid of using 
considerable physical strength. Care 
must. be taken, however, to masser 
from the right side to the left, for 
anatomical reasons. In some cases 
it is desirable to advise the constant. 
use of a stomach support. 

In all cases of uncertain symptom- 
atology in which the signs constant- 
ly change and do not seem to point 
to any special part of the body, it 
is wise to treat the organs of diges- 
tion on general principles. The ab- 
sorption of toxic substances (pto- 
maines, ete.) from undigested food or 
retained fecal matter is sufficient to 
account for the appearance of almost 
any symptoms, simulating almost 
any disease. In addition to this the 
disturbance of circulation attendant 
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upon venous engorgement of the ab- | 
dominal organs in these cases and 
the hysterical tendency of our fe- 
male patients will give rise to any 


number of misleading symptoms. 
Hence the stomach and _ bowels 
should not be lost sight of in making 
a diagnosis. 





SUPPLIED BLOOD “IN EXTREMIS” A KILLER OF SEPTICEMIA 
AND OF SYPHILITIC VIRUS. 


CASES BY DR. W. H. PARSONS, OMAHA, NEB. 


I. 


Miss B., aged 16, of Lincoln, Neb., 
‘was admitted to hospital in Kansas 
City, Mo., June 9, 1891. Laparotomy 
for ovarian cyst was performed on 
June 12. She was anemic in the ex- 
treme when admitted, and generally 
in bad condition for an operation, 
but the case demanded immediate 
relief and the operation was deemed 
particularly successful, but the low 
vitality and extreme nervous irrita- 
bility of the patient gave no promise 
of a favorable outcome. 

Shortly after the operation the 
stomach became so irritable that all 
nourishment and even cold water 
were rejected. The temperature and 
other grave symptoms indicated sep- 
sis. On June 18, the day of my first 
visit to the hospital, the patient’s 
life was despaired of, and the last 
rites of the church were being ad- 
ministered at the time of my arrival. 
Dr. G., the surgeon in charge, kindly 
gave me a history of the case. Rec- 
tal feeding had already been tried 
with unsatisfactory results, beef tea 
and milk having been used. At my 
earnest request I was permitted to 
test the value of the blood treatment, 
the doctor saying at the time that 
the patient would not live 48 heurs. 
Bovinine one ounce, sterilized wa- 
ter one ounce; pancreatine, five 
grains, raised to a temperature of 
100 degrees F. were employed and 
forced high up into the rectum. This 
was retained and the same dose was 
repeated after an interval of two 
hours. After eight hours the dis- 
tress and painful retching subsided, 
and if food was not alluded to the 
stomach remained tranquil. For 12 


days the only nourishment adminis- 
tered was bovinine every three hours 
day and night, and by this process 
of nutrition alone the vitality of the 
patient was restored, so that at the 
end of that period she sat up in bed 
and, for the first time since the 
operation, expressed a wish for food. 
On July 3 this moribund girl was 
pronounced convalescent. 


II. 

In St. Louis a lady had pricked her 
thumb with some poisonous prod- 
uct, and blood poisoning in its most 
virulent form supervened, and in 
spite of the best efforts of several 
leading surgeons the case came to 
a point where amputation at the 
shoulder seemed the only alterna- 
tive. The hand and arm were swol- 
len to their fullest capacity and 
honeycombed with scores of slough- 
ing ulcers. Upon my advice the 
hand and arm were dressed six 
times each day, after having been 
thoroughly cleansed, with pure bo- 
vinine, the ulcers being packed with 
soft lint saturated with the same, 
and the entire arm and hand dressed 
with it. In 30 hours a change was 
manifest, and in 60 hours healthy 
granulations began to appear, dis- 
eased tissue to slough out, and in 
12 days her hand and arm were as 
good as new. 


Il. 


A man in St. Joseph, Mo., wound- 
ed himself in the hand while dress- 
ing dead hogs at the yards. Blood 
poisoning set in in earnest. In six 
days all dressings, etc., had failed 
and amputation was suggested. I 
was in the attending surgeon’s office 
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when he related the case to me. I 
suggested wrapping the arm and 
hand in bovine blood, changing ev- 
ery four hours. In 12 hours the 
change was so marked that the doc- 
tor sent for me to see the case. In 
four days he was well. The doctor 
thanked me, as did the man, who 
was about to lose his arm and prob- 
ably his life. 
IV. 

“A man in St. Joseph’s Hospital, 
Oneota, had his arm smashed in a 
railroad accident. The fractures 
were compound and badly commin- 
uted, and in a few days an erysipela- 
tous condition set up, which threat- 
ened his life. I was in the hospital 
and the attending surgeon, an old 
friend of mine, Dr. E. W. Lee, chief 
surgeon of the B. & M. Railroad 
called me to view the case. It was 
truly desperate. I advised taking off 
all dressings, put the arm on a pil- 
low, cleanse it thoroughly with hot 


bichloride and wrap the entire arm 
in pure bovinine. After some hesi- 
tation it was done, and in four days 
the condition had so far changed as 
to allow the arm to be put back into 
the dressings. Another life saved 
and another victory for blood.” 
V. 

Soft chancroid involving the glans 
and prepuce. The soft ulcer had 
been doing its work for four weeks; 
appeared almost malignant; various 
dressings had failed, such as iodo- 
form, etc., etc. This ulcer was pack- 
ed in pure bovinine and soft lint, 
changed every two hours the first 
three days, then every four hours. 
In 36 hours the diseased tissue 
sloughed out, healthy granulations 
set up and in ten days he was well. 
This, in brief, is my experience along 
new lines (that is, new to me). 


W. H. PARSONS, M. D., 
814 N. 23d st., Omaha, Neb. 
Nov. 22, 1895. 
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NEW YORK ACADEMY OF MEDICINE. 


Section in Orthopedic Surgery. 


A Case of Wry-Neck.—Dr. T. H.. 
Myers presented a girl, 15 years of 
age, who in last August, after hav- 
ing been heated by hard playing the 
day before, found her head fixed in 
a certain position, and that attempts 
to change the position caused pain. 
Three or four days subsequently 
she began to have pain at night in 
the left side of the neck posteriorly. 
This has been the condition till the 
present time. Her general health is 
good. There is tenderness in the 
left suboccipital region. At times 
she supports her head with her hands 
to relieve pain. There is no head- 
ache and no pain or jolting or jarr- 
ing. There is no rigidity of the su- 
perficial muscles on either side of the 
neck. Flexion and extension of the 
head are normal. The chin is ro- 
tated to the right ten degrees, and 
the head is inclined a little towards 
the left shoulder. Attempts to cor- 
rect this position cause reflex spasm. 
The first and sixth cervical spinous 
processes are prominent. No promi- 
nence can be felt anteriorly on ex- 
amining the throat. There is no lat- 
eral curvature. She had never had 
rheumatism or any form of joint dis- 
ease. Leaving out the question the 
inception of the disease, almost all 
the features of the case were those of 
cervical caries, and Dr. Myers in- 
tended to treat the patient for this 
trouble, but he wished to be able to 
make a positive diagnosis between 
—- and rheumatism of the 
neck. 

Dr. S. Ketch said that it was not 


Meeting of March 19, 1897. 


always possible to entirely eliminate 
suspicions of rheumatism in cases 
which it is necessary to treat as ver- 
tebral caries. In the present case 
he considered the reflex muscular 
spasm, the limitation of motion and 
the prominence of the vertebre as 
sufficient to determine the diagnosis. 
He believed the trouble was in 
the cervical vertebre not lower than 
the third, but did not think it was 
necessarily tubercular. 

Dr. R. Whitman thought the 
trouble was not tubercular. Al- 
though the atlas was prominent it 
was not enough so to have any sig- 
nificance, there was no infiltration, 
and the motion is restricted in some 
directions but not in all. Occipito- 
atloid diseases impaired the nodding 
motion and atlo-axoid disease impair- 
ed rotation. He thought it probable 
that the symptoms had followed 
strain or injury, and that the contin- 
uous altitude was causing contin- 
uous pain. He would rectify the po- 
sition and approved the treatment 
which had been pro ; 

Dr. A. B. Judson said that it had 
sometimes been his experience to re- 
fer patients for general treatment, 
on the ground that the trouble was 
not local bone disease, and to have 
clear symptoms of osteitis of the cer- 
vical vertebrae ocasionally made 
early diagnosis, as in the present 
case, far from easy. He thought that 
mechanical treatment was required 
in this case, and that it was probably 
a case of cervical caries. 

Dr. V. P. Gibney would rather sug- 
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gest that this might be a case of irri- 
table spine. He would employ ac- 
tive counter-irritation with fly blis- 
ters, or the actual cautery and treat 
the patient as a neurotic. There is 
often an irregularity of the spinal 
column, even when no pathological 
condition exists. 

A Case of Hip Disease.—Dr. Myers 
presented a boy 12 years of age. 
When he was 7 years old he devel- 
oped fever and chills, and a large 
abscess appeared at the right hip, 
with oedema of the limb. An incis- 
ion showed that five inches of the 
shaft of the femur were denuded of 
periosteum. Exsection was not per- 
formed and the long hip-splint had 
been worn till the present time. The 
sinuses continued to discharge, and 
on December 29, 1896, they were ex- 
plored, and found to proceed from 
cloacae on opposite sides of the fe- 
mur below the trochanter. These 
were enlarged and sequestra, from 
half an inch to an inch and a half in 
length, were removed. On February 
3, 1897, the sinuses had closed. The 
affected limb was three-quarters of 
an inch longer than the other. There 
is no pain and he walked well with- 
out the splint. There was very wide 
motion in flexion and extension. The 
case showed that conservatism in re- 
gard to excising bare bone was ne- 
cessary and advisable in these cases 
of osteomyelitis. The periosteum in 
this case was elevated far beyond the 
limits of the central necrosis, and 
an exsection could not have secured 
a result as good as this. 

Dr. Judson said that in its dura- 
tion and results the case resembled 
ordinary hip disease, but a very ex- 
ceptional feature was the bony 
lengthening, which was the more re- 
markable because the trochanter was 
far above the line. 

Dr. L. W. Hubbard recalled but 
one case of ordinary hip disease in 
which careful measurements showed 


absolutely no bony shortening. 


Dr. Whitman recalled a case in 
which the patient had suffered many 
years from necrosis of the femur, 
with an inch and a half of length- 
ening. The bone was broken acci- 
dentally, and its non-union was fol- 
lowed by amputation. 

Aneurism Simulating Spinal 
Disease.—Dr. Ketch related a case in 
which the patient, a woman 37 years. 
of age, had been advised to seek me- 
chanical treatment for spinal dis- 
ease. The principal symptoms were 
radiating pain in the back, loss of 
flesh, aphonia and occasional dys- 
pnoea. Examination revealed a pul- 
sating tumor at the lower part of 
the carotid triangle, and a decided 
aneurismal bruit. 

A Specimen of Acetabular Dis- 
ease.—Dr. Gibney related the case of 
a boy, 5 years of age, who had symp- 
toms of left hip disease for four 
months. There were marked flexion 
and adduction, limited motion and 
an abscess in the gluteal region. Af- 
ter being on an inclined plane with a 
weight and pulley for a month, there 
was no improvement, and an incision 
was made above the trochanter and 
the capsule was divided. The femoral’ 
head appeared to be normal, and 
was not removed. In the acetabu- 
lum were broken down bone and 
erosion, and considerable pus was 
present. The acetabulum was cu- 
retted, the sinuses were drained, and 
the wound was irrigated and packed 
with iodoform gauze but not sutured. 
Pneumonia developed two days after 
the operation, and the patient died 
one month later. Both lungs were 
found in a state of mottled red and 
gray hepatization, with areas of ate- 
lectasis. On section no foci were 
found in the head or neck of the fe- 
mur. The articular surface of the 
head had been eroded since the op- 
eration. The specimen represented: 
an exaggerated instance of acetabu-- 
lar disease. 
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“BOTTLED VITALITY” 


FOR MAN. 


(Continued from April 3.) 


It has now been abundantly dem- 
onstrated in practice, and only re- 
mains to be put into words and re- 
membrance, that blood can be bor- 
rowed for us from the most vigorous 
animals, and supplied to our defi- 
ciency either of quantity or of vital 
power, by either of three modes of 
conveyance according to conveni- 
ence or necessity—viz., by subcu- 
taneous injection into the circula- 
tion, by direct absorption into the 
system through the sides of the ali- 
mentary canal, upper or lower, or 
by topical application to any ex- 
posed or denuded tissue whatever, 
to which the native circulation of the 
patient fails to afford healthy suste- 
nance and_ protection, whether 
through insufficiency, paucity and 
sickliness of organic cells, or lack 
of vital and vitalizing energy. That 
this is literally borrowing life is only 
another and more startling way of 
stating the fact—a fact emphasized 
in a most remarkable way by the ob- 
servation of Dr. Brakenridge, of Ed- 
inburgh, who found that the vital 
cells of injected blood not only re- 
inforced the circulation by their own 
quantity and quality, but also revi- 
talized and enlarged the debilitated 


cells of the patient and excited an 
immediate proliferation of new cells. 

But a last practical question still 
remains: How to get the blood we 
desiderate in its pure incorruptible 
essence and vitality on such terms as 
will be practicable for the general 
use of mankind, and of the medical 
profession in particular? The only 
solution of this problem so far at- 
tained—and one that seems as far 
satisfactory as can now be imag- 
ined—happened almost by accident 
to Dr. W. H. May, of New York, in 
1888. Baffled, like all his profession- 
al brethren, by an incurable ulcer, 
he tried the venturesome experiment 
of injecting around the sore a pre- 
paration of raw ox blood which had 
been up to that time known as a 
valuable invalid food only—“Bovi- 
nine.” Astonished as if he had call- 
ed up a spirit from the vasty deep 
he beheld the Power he had invoked, 
charging from all sides upon’ the 
noxious area of disease with serried 
columns of vital corpuscles linked 
in tissue with the flesh behind, and 
weaving their encroaching parallels 
against the receding masses of the 
foe, until an absolute victory was 
won and the ruddy flag of Life 
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waved over the long-undisputed ter- 
ritory of death and corruption. The 
discovery of this Power was after- 
wards seized upon by Dr. T. J. Biggs, 
an assistant surgeon in the New 
York Polyclinic, a man of ripe ac- 
complishments and experience, and 
of rare professional enthusiasm, who 
developed new methods and applica- 
tions from the germinal discovery of 
Dr. May, up to the marvelous thera- 
peutic scope and efficacy now exhibi- 
ed by his clinical reports, which 
make the marrow of the pages to 
which the attention of the profes- 
sion is herewith invited, but which 
are evidently a bare earnest of vast- 
ly greater things to come. 


BUT HAVE WE A LIVING BLOOD|) 
CONSERVE? 


The indisputable propositions 
above recited suffice to establish the 
vital virtue of a blood treatment on 
the single condition that we have a 
practicable conserve of Living 


Blood for the purpose. No physician 
will dissent from the conclusion 
when convinced that it is practically 


possible to obtain and introduce 
into the system healthy and still liv- 
ing blood, endowed with the same 
vital force and effect that it exhibits 
in the natural circulating supply. 
But that blood can live outside and 
after the living body and for indefi- 
nite time, with its corpuscles still 
charged with the mysterious power 
that we call Life and still capable 
of imparting that power to the in- 


ert materials of nutriment and run- . 


ning them as a living product into 
the constantly vacated moulds of 
living tissue—this at first seems a 
supposition contrary to all proba- 
bility, analogy and experience. Noth- 
ing appears to be deader, if we may 
so speak, or swifter to corruption 
than spilt blood under the condi- 
tions in which we are accustomed to 
view it. 

But, again, if we consider the ease 
with which life is conserved indefi- 
nitely in every other known deposi- 
tory of life, by simply shielding it 
as nature and art so often do, from 
the agencies of corruption—which 
may be taken for the real synonym 
of death—and if we remember the 
numberless instances in which ani- 


mal life persists of itself as a latent 
deposit through long periods of sus- 
pension of every vital function—we 
shall find abundant precedents for 
reversing our prima facie presump- 
tion that blood corpuscles cannot be. 
preserved alive, and for a probability 
that the vital power in the life cells. 
(deposited as it is at the bottom of 
all vital activity, supporting, not de- 
pendent on, organization and func- 
tion) will persist independent of 
them in a suspended or latent con- 
dition, as all the other physical 
forces do, and as even organized 
bodies actually do, if simply shielded 
from intruding forces or the rupture 
of the protecting cell. 

With abundant evidence of the 
persistence of latent life in all other 
depositories if protected against the 
beginning of dissolution, what ac- 
tual evidence have we that life will 
likewise persist in its cells of the 
blood if effectually protected, and 
also that its cells can be and really 
are thus protected? 

That evidence is open to every 
properly equipped physician in any 
part of the world, in the two-fold ob- 
servation: (1) Of the visible condi- 
tion of the preserved corpuscles, and 
(2) in their invariable exhibition of 
perfect vital potency when properly 
applied to a deficiency of the same. 
in the human system or in any Jo- 
cality thereof. Any physician can 
satisfy himself of the perfect condi- 
tion of the preserved corpuscles by 
simply spreading a drop of “bovi- 
nine” on a miscroscopic slide and 
examining it with a power of 800 di- 
ameters or upwards. If familiar 
with the aspects of living blood cor- 
puscles, the observer will recognize: 
the same aspects in every particular, 
the same dense crowd of shifting, 
changing, double-concave, smoothly 
rounded, yellowish-red discs that are: 
described in treatises on the vital 
fluid in its vital state. 

The other test, the final test-—the 
opus operatum—requires more pa- 
tience and medical science; but 
whenever fairly tried by a competent 
physician in cases where the proper" 
technique has been developed, it will 
settle the great question we have 
been discussing beyond the possl- 
bility of mistake. 
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TWENTIETH CENTURY PRAC- 
TICE. Edited by Thomas J. 
Steadman, M. D., New York City, 
in twenty volumes. Published by 
William Wood & Co., New York. 
Volumes VII and X. 


We think that an explanation is 
due to our readers on account of the 
delay in review of these two volumes 
of the Twentieth Century Practice 
to the effect that owing to misdirec- 
tion the volumes have but shortly 
been received by us. 

It will also be observed that Vol- 
ume IX has not yet been reviewed, 
but we are told by the publishers 
that owing to delay in manuscript 
copy it was found necessary to pub- 
lish Volume X in advance of IX. 

Volume VIII, it will be remem- 
bered, was reviewed some time since 
in the “Times and Register,” being 
published in advance of Volume VII. 

Volume VII of this excellent 
work is devoted to diseases of 
the respiratory organs and blood 
and functional diseases of the 
sexual system. It opens with 
an exhaustive account of the 
various diseases of the pleura by Dr. 
Herbert B. Whitney, of Denver, Col. 
The author follows the usual course 
of classification, “Dry, Sero-fibrinous 
and Purulent,” then follows with 
sequelae and treatment. Pneumo- 
thorax, hemothorax, hydrothorax, 
echinococcus and malignant growths 
take up a considerable space and the 
accounts are very complete and well 
written. 

Asthma is the subject of the next 
section of this volume written by 
Dr. Franz Riegel, of Giessen. He 
goes into a discussion of its etiology 
and symptomatology in a thorough 
manner, giving photographic plates 
of Curschmann’s spirals. 

Dr. E. F. Ingals, of Chicago, dis- 
cusses the subject of hay fever in the 
next chapter, and Dr. E. Main, Paris, 
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the subject of mediastinal affections 
in the one following. 

Dr. Alfred Stengel, of Philadel- 
phia, is allotted the subject of dis- 
eases of the blood. He gives an ex- 
haustive account of the subject, both 
from the physiological as well as 
pathological aspect, with clinical 
methods of examining. The subject 
takes up nearly 200 pages of the book 
and is one of the most valuable ad- 
ditions to our literature of the blood. 

Rachitis, by Dr. Jules Comby, 
of Paris, comes next in order, but 
nothing especially new has been 
added to our knowledge of this sub- 
ject. 

The disorders of menstruation 
are ably discussed by Drs. E. W. 
Cushing and C. G. Cumston, both of 
Boston, and finally, but not least 
in importance, is a chapter on the 
chemical and microscopical examin- 
ation of the urine, by James M. 
French, of Cincinnati. 


Volume X of the Twentieth Cen- 
tury Practice is devoted exclusively 
to diseases of the nervous system, a 
subject which has developed much 
in the past few years. The contribu- 
tors to the volume are Drs. Sanger- 
Brown,of Chicago; Joseph Collins, of 
New York; Charles R. Dana, of New 
York; C. S. Fere, of Paris; Howell 
Pershing, Denver, and Bernard 
Sachs, of New York, all of whom are 
men of much note in the literature of 
nervous diseases. There are some 
excellent plates in this volume illus- 
trating the effects of paralysis and 
diagrams showing the location of 
centres of the various sensory nerves. 
This volume is a valuable addition 
to the literature of nervous phe- 
nomena and their causes and effects. 


It is most essential to the general 
practitioner who does not care to 
send his patients to the specialist all 
the time as an instructor of worth 
and reliability. 





THE TIMES AND REGISTER. 














= ot ot 


iilli- 











Ellectro- Therapeutics nme | 


DR. S. H. MONELL, Brooklyn, N. Y., Editor. 


Chief Instructor of the Brooklyn Post-Graduate School of 
Clinical Electro-Therapeutics. 

















IMPROVEMENTS IN X-RAY ACCESSORIES. 


During the past two weeks an im- 
proved fluoroscope has been success- 
fully produced in this country. Re- 
ports have come from Berlin for sev- 
eral months of a superior instrument 
of this kind, and a number of Ameri- 
can manufacturers have been exper- 
imenting with various chemicals to 
substitute for tungstate of calcium. 

On March 30 we were shown an 
advance sample of the new fluoro- 
scope, which is the first definite im- 
provement upon those employed du:z- 
ing the past year. The fluorescing 
screen is barium-platino-cyanide, and 
from such tests as we were able to 
make it appeared to increase the 
transparency of opaque objects 
about one-third. If this is not quite 
an exact estimate the gain in defin- 
ition is sufficiently great to make 
the new screen practically indispens- 
able to every X-ray operator. 

During several months past we 
have been persistently carrying on 
experiments to procure more satis- 
factory Crooke’s tubes for use with 
the static current. The small tubes 
commonly employed with coils are 
not suited to this apparatus, and 
although exceptional tubes of all 
shapes and sizes will at times work 
brilliantly with the static machine, 
yet a great number of similar tubes 
will not work at all. 

A full presentation of this matter 
was made by the author in the Med- 


ical Record of February 6 in an arti- 


cle which fully describes the require- 
ments of a proper tube for X-ray 
work with powerful therapeutic 
Holtz machines. Several makers 
have been at work upon the problem 
of constructing these tubes so as to 
produce a standard of reliable and 
practical value. It is wholly unsat- 


isfactory to buy a new tube, have 
it work beautifully for 24 hours, and 
the next day be unable to do any- 
thing further with it. What is need- 
ed is a reliable tube that will work at 
all times in a satisfactory manner 
and last a reasonable number of 
months. We expect of course that 
every tube will require a little skill- 
ful manipulation to bring out its 
best effects, but no one will complain 
of this if the effects can actually be 
produced. A limited supply of high 
efficiency tubes of the type preferred 
by the author has been obtainable for 
a number of months past, and the 
difficulties of construction have been 
sufficiently overcome to warrant the 


-expectation of an abundant supply. 


A description of these tubes and in- 
structions for operative technique 
with the static machine is contained 
in the author’s work on this subject 
just issued. 

As the sources of electrical excita- 
tion have long been established in 
approved form it is probable that the 
next step in the development of X- 
ray apparatus will be a long distance 
in the future. The greatest room for 
improvement which now exists is in 
the dissemination of knowledge in 
regard to methods, so that physicians 
in general can equal the brilliant re- 
sults which so far have been possible 
only to the few leaders in the field. 





A CASE OF HEMIPLEGIA FOL- 
LOWING APOPLEXY. 


J. T. C. five years ago had com- 
plete hemiplegia of the right side. 
Three years ago he still remained 
unable to walk or speak. After 
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some further gradual improvement 
he was faithfully treated for an en- 
tire year by general and local meth- 
ods with both galvanic and faradic 
currents by a physician who was 
especially interested in the case. 
Improvement became more rapid, 
but on October 5, 1896, his articula- 
tion was almost unintelligible, his 
right arm was completely powerless, 
with the hand in a state of tonic flex- 
ure, atrophied and cold. He was 
able to walk without a cane, but was 
still in a very helpless state. 

He was now sent to my clinic by 
his former physician, who desired to 
test the effects of static electricity in 
the case. He received 12 treatments 
during the month of October. <A 
rapidly interrupted high tension coil 
current was also passed through the 
larynx in alternation with mild 
sparks. A similar high tension cur- 
rent was applied to the flexed hand, 
with the effect of improving the cir- 
culation and nutrition, so that it be- 
came warm, and afterward continued 
to gain in this respect. The static 
spark is not so effective upon atro- 


phied muscles associated with cen- 
tral paralysis. 

In November he received 12 addi- 
tional treatments, and in January 
five treatments prior to the 18th of 
the month. Each seance consisted 
of five or eight minutes devoted to 
general static electrification with 
mild sparks to the spine and limbs 
and local applications to the throat 
and hand. His improvement was 
gradual and more satisfactory to him 
than observable to others who saw 
him frequently. 

During the next few weeks he was 
irregular in attendance, but on 
March 29 returned to say that he 
had obtained a position as salesman 
and rejoiced to be once more able 
to work. As I had not seen him be- 
fore for some time the improvement 
in his condition was more easily no- 
ticed. His articulation was far from 
perfect, and he had little use of his 
arm, but the fact that he could se- 
cure employment was sufficient evi- 
dence of the results of treatment. 
He had of course no medication while 
attending the clinic. 





THE SEMI-CENTENNIAL MEET- 
ING OF THE AMERICAN MED- 
ICAL ASSOCIATION. 


The semi-centennial meeting of the 
American Medical Association, 
which will be held in Philadelphia 
on the ist, 2d, 3d and 4th of June, 
1897, bids fair to surpass in the char- 
acter of the entertainment, the sci- 
entific papers and the number in at- 
tendance any meeting which has 
heretofore been held. The commit- 
tee in charge have been able to ob- 
tain large and roomy places of meet- 
ing for the general meetings and the 
section meetings, all within a single 
block and within very short walking 


distance or immediately adjacent to 
the largest and most comfortable of 
the Philadelphia hotels. 

For the week preceding and fol- 
lowing the meeting the committee 
of arrangements have also arranged 
for clinical courses, which will be 
open without charge to all physi- 
cians who may visit the city at that 
time. These courses cover every 
branch in medicine and its speciai- 
ties and will afford visitors the op- 
portunity of seeing the active clin- 
ical work of all the great teachers 
of Philadelphia, which is now, as it 
has been for so many years in the 
past, in every respect the medical 


, centre of the United States. 


~~ 
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A NOTE ON THE SECONDARY AFFECTIONS OF THE HEART. 
J. J. MORRISSEY, A. M., M. D. 


Our ideas concerning the proper 
treatment of lesions of the heart 
have been revolutionized within the 
past few years. We no longer con- 
sider the different murmurs associat- 
ed with various cardiac affections 
to be the leading guide to our treat- 
ment, but place them properly in 
the class of the chronic affections, 
and as long as the hypertrophy main- 
tains itself as a conservative force 
we do not interfere with its well- 
performed labor. We do all we can 
now to foster muscular hypertrophy, 
knowing full well that when the time 
comes, as it will inevitably, our re- 
sources will be taxed to the utmost 
to meet and overcome the various 
sequelae of the dilatation. It was 
not so many years ago that the re- 
duction of the hypertrophy was con- 
sidered a sine qua non in the treat- 
ment of disease of the heart, but now 
we have changed all that, and the 
pendulum has justly swung to the 
other end of the are, to the great ad- 
vantage of those affected. And as 
our knowledge concerning the proper 
treatment of the acute affections of 
the heart has been widely extended 


and a more correct recognition of ‘ 


their relations to the system at large 
in consequence been developed, we 
have also arrived at a proper estima- 
tion of the secondary affections. 
These mostly depend upon failure 
of the heart to properly perform its 
work, either from causes within it- 
self, or, more especially, from those 
outside the heart. When Lauder 


Brunton demonstrated that angina 
pectoris was due to an increased 
arterial tension, occasioned by arter- 
iole spasm, he did much in clearing 
away the mists which had enveloped 
this terrible affection. When, fur- 
thermore, he pointed out by correct 
physiological reasoning the means by 
which it could be relieved he confer. 
red on thousands of anguished suf- 
ferers a benefit so unmeasurable in 
its ramifications that his name 
should ever be cherished, not only 
as a great pioneer who blazed the 
path for others to follow, but also 
as a distinct benefactor to suffering 
humanity. Nitrite of amyl is the 
drug which has the effect of dilating 
the peripheral arteries, and as this 
was the end to be reached in reliev- 
ing the angina pectoris it was there- 
fore the one remedy which would 
best meet the indications presented. 
The enlightened views which he ad- 
vanced were sufficient to cast much 
light on other diseases depending in- 
directly upon arterial tension. The 
intimate connection existing _ be- 
tween the work of the heart and the 
kidneys, the compensatory labor per- 
formed by the former to meet the in- 
dications afforded by the defective 
functions of the latter, the presence 
in the circulation itself of the by- 
products of malassimulation leading 
to changes in the muscular coat of 
the arteries, all these came to be 
viewed from a broader standpoint, 
and a proper appreciation of the 
causation of numerous maladies was 
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created. Here was the mystery of 
aortic valvulitis in chronic Bright’s 
revealed, the significance of the ac- 
centuated aortic second second, and 
the harsh mitral with the increased 
area of cardiac dullness explained. 

Arterial tension is the basis of 
these numerous symptoms. It causes 
the aortic valves to close with in- 
creased strength and force, and this 
constant irritation produces a low 
grade of inflammatory action about 
the aortic orifice, until finally a de- 
cided valvulitis is the consequence. 
With a more accurate conception of 
the factors producing arterial ten- 
sion, a better idea of its treatment 
has prevailed. The successful man- 
agement of these cases depends more 
upon a rightful recognition of the 
general demands of the system than 
upon any remedies which have for 
their object the heart itself. The 
first indication is the removal of all 
material which tends to develop a 
constriction of the peripheral arter- 
ioles. The principal aim we should 
seek is not to increase the bulk of 
the urine, but the removal of the 


solids, which are the ultimate out- 
come of the diminished assimilation, 
as uric acid. Potash is one of the 
best remedies to be administered in 


these conditions. It is surprising 
what gratifying results can be ac- 
complished in old, debilitated pa- 
tients, where a condition of chronic 
arterio sclerosis exists by the free ad- 
ministration of iodide of potassium. 
In the West Side German Dispen- 
sary, where we meet with many 
cases of the type described above, 
combined with cardiac debility, with 
nervous or organic irregularity, the 
iodide appears to act as a specific. 
It relieves the tension, it dilates the 
arteries, it improves the _ systolic 
power of the cardiac muscle and in- 
directly affects the emphysematous 
condition of the lungs generally 
found in conditions associated with 
arterial cardiopathy. It certainly in 


these cases does not act as a heart 
depressant, but, on the contrary, ac- 
companied with free and gently con- 
tinued purgation, it seems to serve 
every indication of a_ grateful, 
though indirect heart stimulant. In 
those cases it is not necessary to give 
the drug in large doses, for it seems 
to accomplish the desired effect in 
much smaller proportions than those 
usually prescribed. If the iodide is 
followed after a few days by mod- 
erate doses of strychnine you have 
a combination of heart tonics which 
is simply invaluable in this class of 
cases, and it must be remembered 
that strychnine can be given contin- 
uously for a long period, but uncom- 
bined with iron, which is not gener- 
ally borne well by old people, at least 
in its more stimulating preparations, 
though the potassio-tartrate can in 
selected cases be given with much 
benefit. Aside from the therapeutic 
resources available for this class of 
cases, much may be accomplished 
with a judicious diet in prevent- 
ing the formation of the excessive 
production of nitrogenized waste 
material. Very many old _ peo- 
ple are inordinately fond of meat, 
and, not possessing teeth, the food 
passes into the stomach insufficiently 
masticated. The latter organ is of- 
tentimes unable to perform the dou- 
ble duty required, and a whole train 
of evils is the consequence. Too 
much stress cannot be laid upon this 
point. The more bland the diet the 
better the results. Our whole effort 
should be to lessen the amount of 
waste material to be excreted by the 
kidneys, already overworked and de- 
fective in their functions. 

We have not said anything of dig- 
italis in this connection, for our at- 
tention has been mainly directed to 
the secondary consequences of car- 
diac affections, before dilatation has 
become a marked symptom, and the 
decided relief afforded by the exhibi- 
tion of the iodide of potash. 
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LOCAL TREATMENT OF CHRON- 
IC GASTRIC CATARRH—A 
CLINICAL LECTURE. 

BY J. M. G. CARTER, M. D., 
Se. D., Ph. D. 


Professor of Clinical and Preventive 
Medicine, in the College of Physicians 
and Surgeons, Chicago, Fellow of the 
American Academy of Medicine, etc. 


(Reprint from the American Therapist, Jan. 1897. 


Local treatment may be applied in 
any stage of chronic gastric catarrh, 
but it must be varied somewhat in 
the different stages. The grade of 
inflammation, its character and per- 
sistence, likewise may require some 
modification of the treatment. 

First Stage—During the incip- 
iency of chronic gastritis local treat- 
ment is not so essential, except in 
bacterial cases, but is beneficial. It 
serves to modify the congestion when 
that is increased and often allays 
dyspeptic symptoms even when they 
are more marked than usual. The 
use of warm water (105 deg.) with 
bicarbonate of sodium (3 per cent.) 
for washing out the stomach is fre- 
quently very valuable to remove the 
tenacious mucus usually adhering to 
the gastric mucous membrane, in this 
condition, and interfering with the 
proper mixing of peptic fluid with 
the food. The patient may drink 
a glassful of the solution before 
meals or it may be introduced into 
the stomach through the tube. If 
the tube is used the stomach should 
be filled before allowing any reflow. 
The cold douche with water at 80 
degrees to 60 degrees is sometimes 
more grateful and helpful than the 
hot douche (110 deg. to 125 deg.) A 
continuous effect may be secured by 
using a double tube and permitting 
the inflow and outflow to progress 
simultaneously, but care should be 
taken to keep the stomach distended 
sufficiently to have the solution come 
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in contact with the entire gastric sur- 
face. The soda solution dissolves 
the mucus and the stream washes it 
away. Weak soap suds may be used 
with the tube for the same purpose. 
More satisfactory in many instances 
is the use of a solution of hydro- 
zone. <A glassful (fl dr. viij) of a 2 
or 3 per cent. solution may be given 
half an hour before meals. If used 
as a douche with the tube a 5 or 6 
per cent. solution is not too strong, 
and two quarts the minimum 
amount. These douchings may be 
given one to six or seven times a 
week, according to the requirements 
of the case, and are frequently all 
the treatment this stage of chronic 
gastritis demands, except what 
changes are necessary in the diet. 
Second Stage.—The inflammatory 
process is fully developed in the sec- 
ond stage and while there may be 
weeks or months when there is lit- 
tle if any suffering, the treatment 
should be persistent. The cleansing 
of the gastric mucous membrane 
must be systematic and thorough. 
This is best accomplished with a 
solution of green soap or a 5 or 8 
per cent. of hydrozone, introduced 
with the double tube. After first 
filling the stomach, inflowing and 
outflowing streams ought to remain 
about equal or the outflow may ex- 
ceed the inflow; the distension of the 
stomach may be maintained by re- 
tarding the reflow when necessary. 
This process can be beneficially ac- 
complished by driving the solution 
into the stomach under increased air 
pressure, but when the proper appar- 
atus for this method is not at hand 
the siphoning method with the sin- 
gle tube does very well. For home 
treatment, or when the tube cannot 
for any reason be used, a solution 
may be made for drinking. For this 
purpose a 2 or 3 per cent. solutien 
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of hydrozone is prepared. The pa- 
tient may take a glassful (8 oz.) half 
an hour before meal time. He should 
lie down at once, remain five min- 
utes on the back, then turn on the 
right side, where he must remain 
during the remainder of the half 
hour. While the patient is on the 
back the solution comes in contact 
with every portion of the gastric 
mucous membrane, and turning to 
the right side facilitates the empty- 
ing of the stomach. By this process 
the offending mucus is dissolved and 
carried away and the organ is put 
into a proper condition to digest 
food. The use of hydrozone has the 
additional advantage of checking the 
growth of the bacteria, and probably 
exhibits greater antiseptic proper- 
ties than any othgr agent that can 
be used in the stomach with the same 
degree of safety. In obstinate cases 
this cleansing ought to precede every 
meal. 

After the stomach is cleansed it 
should be treated with soothing, 
stimulating and healing applications. 
There are many preparations which 
can be so used, some of the best of 
which are glycerole of bismuth and 
eucalyptol, the essential oils and gly- 
cozone. Boric acid in 2 or3 per cent. 
solution as a wash with the tube is 
sometimes very valuable. The other 
agents mentioned may be used with 
a nebulizer by means of which a 
vapor impregnated with the medi- 
cines can be passed into the stomach 
through a tube, the double tube be- 
ing preferable. If it is not conven- 
ient to use a nebulizing apparatus 
the glycerole mentioned, and espe- 
cially glycozone, may be administer- 
ed by the mouth. In many cases, in 
fact, the latter mode of administer- 
ing these agents is more desirable. 
These remedies encourage healing 
and materially enhance the patient’s 
prospects of recovery. This is espe- 
cially true in bacterial cases. When 
hydrozone has been given before 
meals, as already suggested, for 
cleansing purposes, glycozone may 
be administered in teaspoonful doses 


after meals with very satisfactory 
results. This line of treatment is 
frequently so successful that cases 
are temporarily relieved and possi- 
bly often a cure effected, particular- 
ly if the general treatment has been 
judiciously carried out. 

If for any reason glycozone cannot 
be employed the essential oils may 
be used. The oils of anise, pepper- 
mint, cubebs and tar may be com- 
bined and used with a nebulizer as 
previously suggested. Although 
benefit may be derived from the ad- 
ministration of this combination I 
prefer the glycozone treatment. The 
use of hot water, 120 degrees or 
more, and the employment of cold 
water, 80 degrees to 40 degrees F., 
may give happy results in certain se- 
vere cases. 

Third Stage.—The condition refer- 
red to here is one of atrophy. The 
functions of absorption and motiou 
may be fairly well performed. The 
chief difficulty then is with the di- 
gestion of proteids. The local treat- 
ment has two objects, mainly, al- 
though a third is sometimes in mind. 
The first object is the removal of 
debris and foreign material. The 
second is the cleansing of the mu- 
cous membrane and the destruction 
of micro-organisms and their remov- 
al in order that the intestines may 
not receive bacterial products from 
thestomach. The third object some- 
times kept in view in the local treat- 
ment by douching is a degree of stim- 
ulation of the functions of motion 
and absorption and the tonic effect 
to the gastric walls which follows 
those washings. The first object is 
accomplished by the use of sterilized 
water or a 3 per cent. solution of so- 
dium bicarbonate. Either tube may 
be used. The second object is effect- 
ed by douching the walls with a 
green soap solution or a solution of 
Hydrozone. The latter agent in 5 
per cent. solution as directed above 
gives very pleasing results. The 
third object may be secured by using 
hot or cold water for the douche. 

100 State st., Chicago. 
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OF 


ISAAC NEWTON QUIMBY, M. D. 


He was born August 5, 1831, near 
Basking Ridge, N. J., is the son of 
Nicholas Emmons and Rachel (Stout) 
Quimby, grandson of John Quimby, 
great-grandson of Judge Nicholas 
Emmons, of the Supreme Court of 
New Jersey. Both his grandfathers 
were patriot soldiers in the War of 
the Revolution, while his father 
served in the War of 1812. 

Dr. Quimby was left an orphan at 
an early age, and was forced to de- 
pend upon his own resources. His 
early employment was farming, and 
at the age of nineteen he had also ac- 


quired a practical knowledge of the 


milling business. About the year 
1851 he went West and engaged in 
the flour and milling business at 
Somerville and Zanesville, Ohio. 
There he formed an acquaintance 
with Dr. Barr, who advised him to 
undertake the study of medicine, and 
for three years he pursued this study 
in connection with his daily labors. 
At the same time by economy he ac- 
cumulated means sufficient for a pre- 
paratory course at the Chester In- 
stitute, Chester, N. J., then a flour- 
ishing collegiate school under the 
late Professor Rankin; matriculated 
at the University Medical College, 
New York city, in 1856, and was 
graduated, second in his class with 
a special certificate of honor, in 
1859. Upon the breaking out of the 
Rebellion Dr. Quimby entered the 
army as a volunteer surgeon; served 
with General McClellan’s forces in 
the swamps of the Chickahominy, in 
the Seven Days’ Battle and “change 
of base” to the James River and the 
retreat to Harrison’s Landing; was 
at Antietam and remained with his 
division until after the battle of the 
Wilderness, when on account of ill- 


ness he returned ‘home, and shortly 
after resumed the practice of medi- 
cine, in which he has since been act- 
ively engaged. 

Dr. Quimby was lecturer in the 
spring course of the University Med- 
ical College, New York, 1866-68, and 
also assistant to Professor A. C. Post 
in his surgical clinic at the same 
institution. He was the originator 
of the Hudson County, now Christ’s 
Hospital, in 1868, and was surgeon 
to the same until 1873. He is also 
one of the attending surgeons of the 
City Hospital, Jersey City. 

Dr. Quimby is a member of the 
American Medical Association, and 
a member of its judicial council; was 
one of the founders and the first 
chairman of the section of medical 
jurisprudence of that association; a 
member of the Hudson County Dis- 
trict Medical Society; of the Ameri- 
can Public Health Association; of 
the Medico-Legal Society of New 
York; of the New York Society of 
Jurisprudence and State Medicine; 
of the Mississippi Valley Medical 
Association; honorary member of 
the Gynecological Society of Bos- 
ton; member of the British Medical 
Association; of the American Asso- 
ciation for the Cure of Inebriety; 
was a delegate from the American 
Medical Association to the Interna- 
tional Medical Congress, London, 
1881, again in 1884, in Copenhagen, 
and again in 1894 at Rome, Italy. 
He was a member of the First Pan- 
American Medical Congress, which 
met at Washington, D. C., in Septer- 
ber, 1893. 

Dr. Quimby has devised several im- 
portant improvements in _ surgical 
operations: “A New Mode of Treat- 
ment in Congenital Talipes,” Trans- 
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actions of the American Medical As- 
sociation, Vol. XIX; “A New Method 
of Amputation of the Ankle-Joint,” 
ibid., Vol. XXI; “A Case of Com- 
pound Fracture of the Tibia and 
Fibula,” and operation on parallel 
bones by which the amputation of a 
limb may be avoided, ibid., 1879; 
“The Criminal Use of Chloroform,” 
an original investigation which grew 
out of his work as an expert in the 
Smith-Bennet murder trial in Jersey 
City, ibid., Vol. XXXI. Dr. Quimby 
was one of the founders of the Amer- 
ican Medical Temperance Associa- 
tion in 1891, vice president in 1891 
to present time, and delivered an 
address before the World’s Temper- 
ance Congress, at Chicago, in 1893. 
Dr. Quimby is a model of much 
that is best in the make-up of an 
ideal citizen. He is well and widely 
known as a distinguished surgeon. 
In the late war, among the first to 
respond to the President’s call for 
troops was Dr. Quimby. After re- 
turning from the war he decided on 
his career and labors in civil life— 
first, to throw all his energies into 
the calling which he had chosen for 
a life-work, and, secondly, to organ- 
ize an uncompromising crusade 
against the accursed liquor traffic. 


As an ardent and fearless foe of 
the liquor curse he ie known to the 
world. His numerous and erudite 
contributions on the scientific and 
hygienic aspects on the use and 
abuse of alcoholics have gained for 
him the respect and admiration 
not only of his professional breth- 
ren, but all who are interested in the 
subject of alcoholics, either in food 
or medicine. Dr. Quimby is an im- 
pressive and fluent speaker, the 
sonorous ring of whose voice is read- 
ily recognized in the assembles of the 
American Medical Association, an 
active and loyal member of which he 
has been for more than 40 years. 

Oh, that we had more of his manly, 
fearless type in these days of treach- 
ery, greed and demoralization in our 
craft. His watchword has always 
been “No surrender, no compromise 
with the venders of the accursed 
spirits or with wrong in any masked 
form that its hydra-head may ap- 
pear.” 

Well, indeed, may Jersey feel 
proud of the memory of the literary 
giant, Watson, and her honored son, 
Quimby, whose deeds are bound to 
leave their impress on the sands of 
time. 
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SARCOMA OF THE TONGUE. 
BY GEORGE MARION. 


_ Until very recently sarcoma of the 
tongue has not been given a place in 
surgical literature, as none of our 
modern treatises on morbid anatomy 
or internal pathology give it any 
notice. 

Battin, in his late work on tu- 
mors, states that it must be regard- 
ed as an exceedingly rare lesion. But 
27 cases can be found recorded in 
the current domestic and foreign 
literature, and some of these are so 
indifferently described as to leave 
one in some doubt as to their anatom- 
ical elements. These have been des- 
ignated sarcoma, lymphosarcoma 
and lymphadema. 

Without doubt sarcoma of the 
tongue has been from time to time 


observed, but through neglect to 


make a proper microseopical examin- 
ation its true character has been 
overlooked. 

In 1869 two cases were reported, 
one by Jacobi, in New York, in an 
infant 11 weeks old, and another, 
Huter, in a woman 11 months preg- 
nant, who was compelled to have an 
operation performed, in consequence 
of a mechanical impediment. Short- 
ly after Speath and others reported 
similar growths on the tongue. 

These tumors are described as be- 
ing made up of three different varie- 
ties of cells; first, there are large 
ones, more or less united with each 
other. Some present a lamellated 
arrangement. 

The second variety of cells are re- 
markable for being multi-nucleated. 
They form a granular mass, in the 
middle of which we find the nuclei. 
These vary in volume from a blood 
cell to a pus corpuscle. 

From the foregoing interpretation 
is not difficult, which leaves little 


doubt of their sarcomatous charac- 
ter. 

In 1885 Albert, of Vienna, and 
Hutchinson, of London,reported later 
cases, alveolar and retiform sarcoma 
of the tongue. And since that time 
Evo, Godley, Santessan, Beregszaszy, 
Blything and others have come for- 
ward with other well established in- 
stances of lingual sarcoma. The 
latest are the full reports of Schul- 
ten, Poncet, Mickulz and Michelson. 

The etiology of lingual sarcoma is 
very obscure. It is only noted that 
it manifests a marked predilection 


‘ for early life; even infancy, as is 


shown by Jacobi’s and Stern’s case 
and Taggetts’, in which it was con- 
genital, the most frequent age being 
from 16 to 30 years. 

In 12 cases patient under 30 years. 

In 3 cases patient between 30 and 
40 years. 

In 3 cases patient between 40 and 
60 years. 

In 3 cases patient over 60 years. 

It appears about equally in the 
male and female. 

Heredity seems to play no role. 

Traumatism, the excessive use of 
the pipe and tobacco, is charged as 
the cause in one cause by Dunham. 
They are always primary. 

They may occupy the base, surface 
or under part of the organ. They 
have been known to involve the 
lateral walls of the pharynx or the 
spiglottis. In some instances they 
are superficial, seubuncous ‘and in 
others are interstitial, while occa- 
Their morphological elements can 
only be correctly interpreted by the 
trained microscopist. 

This entire advent has no definite 
symptematology. Volume, consist- 
ence, etc., roughly indicate their 
character. 


Hemorrhage is not a prominent 
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symptom in any until the later 
stages. 

They are usually indolent, or pain 
is only present at intervals, and then 
only after breaking down has begun. 

In a certain number of ganglionic 
enlargement is marked by secondary 
‘invasion. The advance of lingual 
sarcoma is rapid when once well es- 
tablished, and if its career be not 
cut short by radical measures it is 
speedily fatal. 

The prognosis is bad in proportion 
to age, as with the young recurrence 
is almost certain. When the tumor 
is encopsulated and of the presifoxen 
type recurrence is less liable to fol- 
low. 

In some few cases noted, after 
three or four recurrences and remov- 
als the growth has ceased to reap- 
pear and a cure has followed. 

—Revue De Chirurgie, March 10, ’97. 





INTESTINAL GRAVEL. 

The following are Dieulafoy’s con- 
clusions on this subject: 

1. There is an intestinal. lithiases 
as there is a biliary and a urinary. 

2. In intestinal lithiasis, as with 
renal, we may have gravel or stones. 

3. These are composed of organic- 
stercoral and the inorganic, the salt 
of lime and magnesium preponderat- 
ing. The inorganic and organic ele- 
ments may be found blended to- 
gether in varying proportions. 

4. Intestinal lithiasis is often at- 
tended with a muco-membranous 
colitis. 

5. Intestinal lithiasis is‘often de- 
pendant on a gouty diathesis. We 
have then a gouty intestinal and a 
gouty renal diathesis, and further 
we in some cases have a gouty bil- 
iary, urinary and intestinal diathe- 
sis combined. 

6. Certain types of intestinal dia- 
thesis are in the beginning quite 
painless, but with time we have at- 
tacks of violent pain, extreme intes- 
tinal colic, the duration and intensity 
varying. 

7. These attacks are followed by 
the abundant discharge of glassy 
mucous, sand and intestinal calculi. 

8. These attacks may be confound- 


ed with hepatic colic or appendicitis. 
—I’Union Medicale Du Canada, 
April, 1897. 


XEROFORM IN MINOR SUR- 
GERY.* 

BY DR. THEODOR BEYER, OF 
VIENNA. 

My experience, gathered during 2 
year’s active practice as staff-physi- 
cian, though limited and without 
claim to completeness, may interest 
the general practitioner. With the 
active aid of Staff Surgeon S. Stoe- 
kel I was enabled to test the well 
recommended xeroform in a consid- 
erable number of surgical cases oc- 
curring among the men of two artil- 
lery regiments. The majority of the 
cases required the use of an antisep- 
tic in powder form, there being few 
aseptic operation wounds, but gen- 
erally infected excoriations, suppur- 
ative processes of the skin and 
glands, and unclean wounds such ss 
are due to hadling of the heavy ar- 
tillery in the field, on extended 
marches and maneuvers, handling of 
horses, etc.; on the other hand the 
conditions for treatment were unfa- 
vorable (in farm houses, on the road, 
in fields, etc.) I may therefore, with- 
out meriting the charge of unjustified 
optimism, ascribe the favorable re- 
sults to the xeroform treatment. 

Xeroform (Tribromphenol-bis- 
muth) is a nearly odorless, yellowish, 
non-toxic, fine powder, having re- 
puted bactericidal properties. It is 
not affected by air or light and can 
be sterilized. Hueppe employed it 
successfully as intestinal antiseptic © 
during the cholera epidemic at Ham- 
burg. He ascribes its efficiency to 
the splitting up into its two compon- 
ents, the bactericidal tribromphenol 
and the styptic bismuth oxide. The 
same action may be supposed from 
its contact with the alkaline trau- 
matic secretions. 

Of my cases I will first mention 
shoe pinching and the resulting ul- 
cerative processes. After careful 
cleansing with soap and 3 per cent. 
boric acid solution, removing the 
hardened secretions and trimming 
of the edges, I covered the wound 
with a thin layer of xeroform and 
this with a patch of official adhesive 


fsinglass tissue, or in some cases with 





*Translated for the American Thera- 
pist from the Wiener Medizin. Blatter, 
Dec. 24, 1896. 
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5 per cent. xeroform plaster-mull. 
Successful healing was quickly 
achieved, two or three renewals of 
the application usually sufticing. It 
seemed to me that the notable reduc- 
tion of secretion was the best evi- 
dence of the favorable action of 
xeroform. Copious suppuration un- 
der the bandage was very rare, but 
cicatrization proceeded rapidly and 
without local pain. I must say that 
it is necessary to clean the floor of 
the ulcer thoroughly, for which pur- 
pose I employed strong carbolic solu- 
tions and a sharp curette. The same 
favorable results were observed in 
extended cases, by fully covering the 
excoriations—doubly painful during 
summer heat—with a 30 per cent. 
— gauze, healing surprisingly 
ast. 

In the treatment of suppurative 
processes of the skin( furuncles, ab- 
scesses, felons) I also proved the no- 
table astringent-siccative effect of 
this agent. The best proof of this 
was demonstrated in one case (ab- 
scess formation of a blood tumor 
caused by a horse’s kick), requiring 

‘ an incision of nearly four inches in 
length, which I covered—after wash- 
ing with a boric acid sclution—with 
sterilized gauze; the secretion on ap- 
plication of xeroform was reduced 
to a minimum, granulation was 
strong and healthy and the surround- 
ing epithelium was unaffected. A 
Thiersch transplantation completed 
the case in satisfactory manner. As 
regards the effect of the drug on the 
healthy skin, I never observed an 
undoubted xeroform eczema. For 
control I bandaged skin surfaces in 
the same manner as corresponding 
wounds, but the skin always re- 
mained unaffected. 

Of fresh wounds I may mention 
sabre cuts, bullet wounds, burns 
from boiling water, and a large num- 
ber of lacerated contusions. The for- 

mer are mentioned only to complete 
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the record; they were healed by sim- 
ply bandaging with xeroform gauze. 
The latter, as infected wounds (caus- 
ed by being kicked or falling from 
horses, and aggravated by the rub- 
bing in of cinder dust, sand, manure, 
etc.), appear more convincing as 
proofs of the value of xeroform. 
Treatment consisted of correct 
cleansing of the wounds with soap 
and boric acid solution, a stitch when 
necessary, and application of xero- 
form with blower and by sterile 
bandage (sterile white gauze used ex- 
clusively). The results were highly 
satisfactory, with never a case of 
suppuration. 

I had little chance for treating 
venereal affections. Two cases of 
ulcus molle healed promptly without 
complication; balanitis and balano- 
posthitis disappeared as quickly. Of 
cutaneous affections I treated sev- 
eral cases of eczema of the auricle 
and face; after repression of the 
acute inflammation, xeroform appli- 
cations achieved complete healing in 
a few days, Even more favorable 
was the effect in intertrigo; within 
two or three days every trace of the 
affection disappeared, and this treat- 


’ ment proved vastly superior to any 


of the usual salves or dusting pow- 
ders. 

The reports of its favorable effect 
in acute intestinal catarrh are too 
well known to require confirmation 
on my part. (I treated several cases 
of cholera morbus with three to five 
doses of 0.5 xeroform with most ex- 
cellent results). ’ 

A brief summary of my observa- 
tions is therefore entirely favorable. 
Xeroform is undoubtedly an effective 
antiseptic; it has the advantage over 
iodoform of being odorless and ster- 
ilizable; it aborts secretion, pro- 
motes cicatrization, does not irritate 
the epithelium; it may even prove 
valuable in eczema treatment. Its 
application in minor surgery accord- 
ingly appear very appropriate. 
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ON THE CITRATE AND THE LAC- 
TATE OF SILVER CREDE AND 
THEIR EMPLOYMENT IN PRI- 
VATE PRACTICE. 


BY DR. A. TILGER,: MILAN. 


—Munchener Medicinische Wochen- 
schrift, Feb. 9, 1897. 


Immediately after the publication 
of Crede’s paper on “Silver and the 
Silver Salts in Their Surgical and 
Bacteriological Relationships” 
(Twenty-fifth congress of the Ger- 
man Surgical Society, 1896) which 
appeared toward the close of July of 
that year, I began to use the citrate 


of silver von Heyden in the most 


varied cases. I was encouraged 
thereto by a long experience of good 
results from the employment of the 
constituent elements of the salt. The 
effects obtained with it were so en- 


tirely, I might even say so surpris- . 


ingly satisfactory, that I consider it 
my duty to report them briefly. 
Meantime the remedy has become so 
well known, in Germany at least, 
and the methods of its use have béen 
so clearly and thoroughly described 
by Crede in his essay that I need 
make no general remarks concerning 
it. I might mention, however, the 
single drawback to its use, which is 
immediately noticed by all observers, 
and which, by the bye, it shares with 
the nitrate of silver, namely, the 
spots and discolorations that it occa- 
sions. It becomes less of an obsta- 
cle, however, the longer the salt is 
employed and the more perfect the 
technique of the user becomes. I 
had to pay my footing in the be- 
ginning. Latterly, however, I have 
had no occasion to employ the means 
that the Von Heyden factory recom- 


Biers peu tical " Progress E 


LI prepress 


Ed 








mend in the “Directions for the Re- 
moval of Silver Stains.” 


The following observations apply 
to the non-irritating, because with 
difficulty soluble (1.3809) citrate of 
silver, whilst I shall consider the 
special indication for the use of the 
readily soluble and somewhat irri- 
tant lactate of silver toward the 
close of this article. I have used the 
citrate of silver in some 50 to 60 
cases of injury and minor surgical 
procedure, as they occurred in gen- 
eral practice, and the results have 
been such as to lead me to employ 
it exclusively in my surgical work. 
It is absolutely non-poisonous and 
non-irritating; it has powerful anti- 
septic and bactericide properties, 
which are undoubtedly exercised on 
the deeper tissues also; it has a fa- 
vorable healing and cicatrizing effect 
on wounds, and, finally, it is readily 
applied, and it is cheap, since only 
the very thinnest possible layer need 
be dusted on. Since I use the citrate 
of silver I have not hesitated to close 
even non-linear injuries with plaster 
after powdering them with the drug. 
Such wounds healed quickly and 
surely under a dry scab, and with 
a very few changes of the dressing. 
This is an item of personal import- 
ance to the practitioner, for every 
dressing means disturbance and loss 
of time to him. I may also remark 
that the style in which the citrate of 


silver is put up is very convenient. 


The small, half-ounce bottles take up 
but very little space, and one can 
easily carry material enough to make 
50 or 60 quarts of antiseptic solution. 
In this respect the antiseptic is far 
superior to all others for the emer- 
gency chests on railways, for trav- 





































































































elers, vessels and the military ambu- 
lance service. Tablets of both the 
citrate and lactate of silver for the 
purpose of making solutions are now 
in the market, thus making exact 
dosage easy and taking the place of 
the more dangerous tablets of the 
corrosive chloride of mercury. 
Besides the above more especially 
surgical cases I have treated 47 spe- 
cial cases with the citrate of silver 
and followed them up carefully. Of 
these 26 were affections of the sexual 
organs, including two cases of fis- 
sure of the nipple and two cases of 
inflammation of the navel in new- 
born infants, and 21 cases were dis- 
eases of the mouth, throat, ear and 
eye. : 
In the first group were nine cases 
of acute gonorrhea, which were all 
cured without complication in a 
shorter time than was possible by 
my former method of using the ni- 
trate of silver in gradually increas- 
ing doses, and five cases of posterior 
urethritis, four of which were cured 
inside of four weeks, some of them 
having been previously treated for a 
lengthy period with the nitrate of 
silver and without result. In the 
fifth case there plainly appeared a 
symptom which Werler, in his most 
recent publication (on the “Use of 
the Citrate of Silver in the Treat- 
ment of Gonorrhea,’ Dermatolog. 
Zeitschrift, 1896) has cited as proof 
of the deep reaching action of the 
drug. On the day after the applica- 
tion there appeared an abundant dis- 
charge. Unfortunately this caused 
the patient to leave me, though the 
urethritis was visibly improving. In 
a general way I can state that all 
those cases ran a quicker and more 
especially a less painful course than 
those treated by the methods that I 
formerly employed. I do not give 
more exact figures, for the reason 
that the patients were all young men 
occupying subordinate positions, and 
the treatment had to be accommo- 
dated to their necessities; I could 
only occasionally do the irrigation 
myself and had to permit the patients 
to inject themselves in the intervals. 
Contrary to the method pursued by 
Werler, I directed the patients to 
make a fresh solution each time for 
themselves, and rather strong ones; 
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1-4000 to 1-5000 were employed from 
the beginning. By this method the 
‘patient can more readily obtain a 
warm solution for injection, a matter 
upon which I lay especial stress in 
the treatment of gonorrhea. 

To this same first class belong 
also six cases of ulceration of the 
glans penis and the prepuce, one of 
which was a chancroid, one a balan- 
opostheitis, three herpes preputiales 
and one an artificial ulceration of 
the glans, caused by chemical action. 
In all these cases I used the citrate 
of silver in the powder form. The pa- 
tients were directed to dust the sores 
with citrate and cover them with 
cotton once or twice daily, after first 
cleansing the penis in boiled water. 
In herpes especially, which is so very 
prone to return, the results of the 
treatment were excellent, and, ap- 
plied in time, it is even capable of 
aborting the aitacks. The case of 
chancroid also healed in a remark- 
ably short time, and I warmly recom- 
mend further trials in this direc- 
tion. In this group I also treated 
two cases of puerperal endometritis. 
In both cases a single intra-uterine 
irrigation was followed by a prompt 
subsidence of the fever. Of course 
I mention these not very severe 
cases not so much on account of the 
therapeutic result as to demonstrate 
that the intra-uterine use of solu- 
tions of the citrate of silver of the 
strength of 1 to 5000 may be em- 
ployed without danger and without 
causing any irritation. Of the re- 
maining four cases of this group two 
were cases of inflammation of the 
navel in infants. One was treated 
with the powdered citrate and the 
other with a citrate of silver oint- 
ment, and both were quickly cured. 
The two others were fissured nipples, 
one in a mother and the other in a 
wet nurse. Of these cases the sec- 
ond was a very aggravated and pain- 
ful one, but they both healed with 
such surprising rapidity under com- 
presses soaked in the citrate of silver 
solution that I can recommend the 
treatment very warmly to the pro- 
fession. The puerpera had had a 
similar affection at an earlier con- 
finement, and she herself was sur- 
prised at the prompt action and en- 
tire painlessness of the remedy. 
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The 21 cases of the second group 
were divided as follows: 

Stomacache, one case, with very 
good result; suppurative follicular 
stomatitis, one case in a child, cured 
quickly and painlessly with the ci- 
trate of silver; purulent alveolar per- 
iostitis, three cases, in one of which 
the antrum of Highmore was involv- 
ed. In this latter case there was 
extensive implication of the perios- 
tium over the region. of four teeth, 
and numerous sequestra came away 
later on, and the gargle of citrate of 
silver was used for over eight weeks. 
I mention this more especially be- 
cause a dental colleague has object- 
ed to the use of this drug in the 
mouth on the ground that it black- 
ens the teeth. I hear, hewever, that 
the dental profession in Germany 
has used it very extensively and have 
found great benefit therefrom. The 
teeth at the site of the disease were 
discolored, and acquired a metallic 
silvery glance, but the deposit could 
be removed without very much diffi- 
culty with the tooth brush. This 
small and transitory cosmetic disad- 
vantage is of no account in serious 
affections. The result in all these 
last cited cases was an exceedingly 
satisfactory one. 

There also belong here one case 
of scarlatinal angina, three cases of 
follicular tonsillitis, all of which 
ran a very favorable course under 
the citrate of silver treatment, and 
six cases of chronic hypertrophic 
pharyngitis, in half of which marked 
benefit in the subjective sensations 
was obtained. In one case there 
was a leukoplakia of the tongue of 
very long standing. The deeper fis- 
sures of the tongue have ceased to 
appear since the case used a citrate 
of silver mouth wash three times 
daily. The patient, a very intelli- 
gent gentleman, was so pleased with 
the “new remedy” that he used it of 
his own accord in a severe rhinitis. 
After cleansing the nostrils with a 
lukewarm saline solution he gave 
himself a nasal douche of a 1-5000 
citrate of silver solution, in the firm 
conviction that it would do him 
good; and, indeed, the acute nasal 
catarrh had disappeared on the next 
day. I do not pretend to maintain 
that a universal remedy for rhinitis 


has been found by him, but I must 
admit that I have had good results 
in the few cases in which I have re- 
peated the experiment. Perhaps 
some of my colleagues will try it on 
themselves or on a suitable patient. 
It is, however, in leukoplakia, so ob- 
stinate and so painful, that I would 
like further trials to be made with 
the remedy. 

Finally there belong to this group 
two cases of purulent conjunctivitis, 
which quickly got well, and four 
cases of aural disease; otitis media 
purulenta, two cases; otitis media 
tuberculosa, one case, and otitis ex- 
terna aspergillina, one case. Dr. 
Brugnatelli, of Milan, whom I called 
in consultation in this last case, ex- 
pressed himself as well satisfied 
with the fungus destroying proper- 
ties of the remedy. He has used the 
citrate of silver in-other cases of 
purulent aural disease, and has in- 
formed me that he is much pleased 
with the results that he has_ ob- 
tained. In the tubercular otitis I 
insufflated the citrate in powder for 
a long time. There resulted an un- 
doubted decrease in the secretion, 
and that without any subjective dif- 
ficulties appearing. The patient died 
from a pulmonary hemorrhage, how- 
ever, whilst the experiments were 
progressing. 

I append to this report on the 
citrate of silver an account of a case 
in which I used the lactate of the 
same metal. This salt is soluble in 
15 parts of water, and causes a mild, 
burning pain when applied. The 
case was an advanced one of lupus of 
the fingers. 

The patient was a woman 57 years 
old, who had suffered for more than 
five years from lupus exulcerans of 
the right index finger, said to have 
appeared after a traumatism. In 
spite of the most varied therapeutic 
measures, including ointments, the 
use of nitrate of silver, cauteriza- 
tion, etc., by physicians of recognized 
capability, the disease progressed 
slowly but constantly. Amputation 
of the finger was finally advised, 
more especially as, in consequence of 
the destruction of tissue, and the 
long want of motion, complete anchy- 
losis of the upper joint of the finger 
had occurred. As the patient could 
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not make up her mind to the opera- 
tion she remained for a year without 
treatment other than chamomile tea 
and sublimate lotions, which she ap- 
plied herself. When on September 
3, 1896, the patient presented her- 
self to me her condition was as fol- 
lows: An ulceration five centimeters 
(two inches) long, covered with fun- 
gous, spongy granulations, occupied 
the entire radial side of the right 
index finger, extending above almost 
to the metacarpo-phalangeal anticu- 
lation. The neighboring skin was 
cicatricial and shining, at the upper 
border of the ulceration were numer- 
ous lupus nodules. Sensibility in- 
tact. Joint between first and second 
phalanx anchylotic and fixed in 
varus position. 

I also deemed it requisite to pro- 
pose amputation, but I determined 
to try a conservative treatment with 
the lactate of silver first. I began 
it with her consent,-at once, by 
scraping away the fungous granula- 
tions with a sharp curette, and I 
found that the destruction of tissue 
had gone down to the bone. I then 
irrigated with physiological salt so- 
lution, and after the hemorrhage had 
stopped dusted the lactate thickly 
over the surface. There was a very 
moderate amount of pain for several 
hours and then complete cessation 
of all trouble, so that the patient 
passed a perfectly painless night, the 
first one that she had had for a long 
time. The lactate of silver was ap- 
plied freshly every other day, and af- 
ter the third application the base of 
the ulceration had taken on a normal 
appearance and had begun to granu- 
late in a normal manner. Then I 
changed from the lactate to the ci- 
trate of silver, dusting it on every 
second or third day. By October 16 
the large cavity had filled up, and 
was covered with a smooth scar. I 
have seen the patient from time to 


time since then and she remained 
cured. 


1 do not pretend to draw any far — 


reaching conclusions from this sin- 


gle case, more especially as I had put . 


the patient upon rather large doses 
of solveol at the same time, yet I 
must in the main credit the lactate 
with the rapid cure. I shall cer- 
ainly use it in future cases of the 


lupoid disease, and I think I can 
recommend its use to others. 

I have been in the habit of using 
simple sterilized gauze over the ap- 
plications. Latterly I have employ- 
ed the silver gauze, recommended by 
Grede, but my experience with them 
is as yet too limited to permit me to 
express an opinion concerning them. 

My observations agree entirely 
with the statements of Crede. I be- 
lieve that the silver treatment of 
wounds will, in private practice, re- 
place the aseptic method, which can 
hardly be carried out by the general 
practitioner. 





SOMATOSE. 


As far as I have been able to as- 
certain by clinical observation in 
those cases which I have had an op- 
portunity to test Somatose, I have 
found it to be a restorative par ex- 
cellence. The following case _ will 
serve as anillustration. Mrs. L. had 
been suffering from anemia and 
emaciation, with extreme weakness, 
as a result of severe hemorrhage. She 
could eat no solid food, and, in fact, 
could not retain sufficient liquid 
food to restore her recuperative pow- 
ers to any extent for several days. 
The first dose of Somatose was well 
tolerated by the stomach and later 
she was able to take any other liquid 
food or beverage she desired. The 
Somatose prepared the stomach for 
solid food, gave appetite, favored as- 
similation and thereby rapidly effect- 
ed a gain in flesh. The condition of 
the blood was improved, which she 
much needed, as the less has been 
considerable. 

Somatose has proved to be a most 
assimilable and efficient food for the 
invalid, for she gained flesh and 
blood so rapidly under its use that 
it would have been impossible under 
ordinary circumstances. 

I have tried Somatose in several 
cases with equally good results, and 
am of the firm belief that it is indi- 
cated in all cases of irritation of the 
stomach, dyspepsia and general de- 
bility and anemia, and cases in which 
nitrogenous foods in general seem to 
be contraindicated, not excluded. 

DR. SAMUEL SHORER, 

571 Mitchell st., Milwaukee, Wis. 
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TANNIGEN. 

Since my attention was directed 
some time ago to the utility of tan- 
nigen in diarrheal affections, I have 
had occasion to employ it in a dozen 
or more cases of acute diarrhea oc- 
curing in early childhood and adult 
life. While I have kept no record of 
these cases I would formulate the 
results of my observations as fol- 
lows: No gastric disturbances were 
ever observed from the remedy, and 
recovery promptly followed its ad- 
ministration. The results were uni- 
form and were uninfluenced by the 
age of the patient. In every case I 
used small doses (two to _ three 
grains), frequently repeated. 

I am led to regard Tannigen as a 
remedy of much value as an intes- 
tinal astringent, and I believe that 
it will grow in favor with physicians 
as they become better acquainted 
with its — roperties. 


. P. MERVILLE, M. D., 
459 National ave., Milwaukee, Wis. 


AN IDEAL FOOD IN GASTRO- 
ENTERITIS. 

In gastro-intestinal affections at- 
tended with profuse diarrhea the 
problem of feeding the patient often 
assumes more than ordinary import- 
ance in view of the extreme exhaus- 
tion due to the constant drain of the 
albuminous materials from the body. 
The remarks on this subject by an 
editorial writer in the Lancet, March, 
1897, are well worthy of attention, as 
they suggest the means of solving 
this problem in a large number of 
cases of gastro-enteritis. The au- 
thor says: “When the patient’s stom- 
ach will not tolerate food in solid or 
liquid form, when the water that 
is craved is immediately vomited, 
whatever the disease that may be the 
cause of the condition, the physi- 
cian’s problem is a_ difficult one. 
When we consider the large number 
of death certificates in which asthe- 





nit appears as a secondary cause (re- 
membering that this is merely an- 
other term for general exhaustion) it 
must be admitted that the lives of 
many people might be saved if they 
have proper nourishment. Milk is 
probably the nearest to the ideal 
food for the sick, but many people 
cannot drink it even during health, 
and with them it is not to be thought 
of during illness. In other cases the 
quantity necessary to sustain life is 
an objection to its use. Of the var- 
lous prepared foods Somatose is cer- 
tainly the most acceptable. It is 
prepared from meat, is rich in al- 
bumin, odorless, practically tasteless 
and freely soluble. In gastro-intes- 
tinal diseases it has proven particu- 
larly beneficial, arresting nausea and 
vomiting and promoting appetite for 
other foods. It may be used for rec- 
tal feeding after the addition of a 
little common salt to a solution in 
water or milk. 





TRIONAL. 
After making a large series of ex- 


. periments with trional I have come 


to the conclusion that this remedy is 
the best hypnotic in our possession 
at the present time in all cases of 
habitual insomnia, as well as in all 
affections attended with sleepless- 
ness, but unattended with pain. In 
habitual insomnia I have observed a 
favorable action from 1.0 gramme 
trional, which frequently man- 
ifested itself on the following night 
and sometimes even on the third. 

I have also experimented exten- 
sively with Somatose and have ob- 
tained satisfactory results. These 
were especially striking in a case of 
deficient lactation, in which I was 
able to note an abundant secretion of 
milk within a short period after its 
administration. 


Cc. BARCKMANN, M. D.. 
1518 Chestnut st., Milwaukee, Wis. 
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CHRONIC DIARRHEA AND DYS- 
ENTERY. 
R. Cupri sulphat. 
Morphine sulphat 
Quinine sulphat 
M. ft. pil. No. xii. 


Sig.: One pill three times a day. 
-Med. Times and Hospital Gazette. 


aa gr. i 
gr. xxiv. 





NERVINE TONIC AND SEDA- 
TIVE. 


R. Assafetide 
Acidi arseniosi 
Strychnine sulph 
Ext. sumbol scruple ijss 
Ferri subcarb scruple ij 
Quinine valerian scruple i 


M. Make capsules No. xxiv. 


Sig.: One capsule after each meal. 
—Dr. Brown, Va. Med. Semi-Monthly. 





RHEUMATIC OR MUSCULAR 
PAINS. 
R. Chloroformis pure 
Tr. opii. 
Acidi salicylici 
Spts. vini rect 
Olei dulcis 


This should be rubbed into the 
parts thoroughly, or applied by 
means of flannel cloths. 

—Manley, Med. Times & Hospital Gaz- 





ACUTE CYSTITIS. 


A. very frequent cause of acute 
cystitis is the decomposition of resid- 
ual urine. This may quite readily 
be cured without washing the blad- 
der and without internal medication, 
simply by drawing off every drop of 
urine by the catheter every three 
hours. The catheterization must be 
done punctually every three hours, 
day and night, whether the patient 
urinates or not. Five minims of the 
oil of wintergreen twice daily and 


the ingestion of a gallon of water 

every 24 hours will contribute to the 

cure and will greatly hasten it. 
—International Journal of Surgery. 





FOLLICULAR TONSILLITIS. 


R. Olei creasoti gtt. viij 
Tinct. myrrhe. 
Glycerini aa oz. ij 
Aq ad oz. viij 
Sig.: Use as a gargle every two 
hours. 
—Dr. Levy, Med. and Surg. Reporter, 





PAIN OF GASTRIC ULCERA- 


R. Exalgin 
Extract of belladonna. 
Codeine phosphate 
Sugar of milk 


Mix and divide into ten catchets. 
Dose, one to be taken with the on- 


set of pain. 
—Dr. Boas, Semaine Medicale. 





COUGH MIXTURE. 


sionally they are pedunculated, 
This prescription, given in the 
pharmacopia of the Edinburgh Royal 
Infirmary, contains no opiate: 
R. Acid. hydrocyan. d 
Acid. nitric. dil 
Glycerini 
Inf. quassie 
Ft. mist. Sig.: A tablespoonful in 
a wineglass of water three times 4 
day. It is both a sedative and tonic 
in cases of phthisis. ; 
—Dr. Wharburton Begbie. 





USEFUL LOTION IN URTICARIA. : 


R. Subacetate of lead 
Dilute hydrocyanic acid 
Alcohol k 
Water 
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EUCAINE IN OPHTHALMIC SUR- 
GERY 


Surgeon-Captain F. P. Maynard 
(Indian Medical Gazette, February) 
records his experience of eucaine in 
20 operations; 6 cataract extrac- 
tions, 1 pterygium, 2 iridectomies, 2 
iridotomies, 3 needlings, 4 massag- 
ings of the cornea, and twice in his 
own eye. The installations consist- 
ed of of 3 drops of a 10 per cent. boil- 
ed solution. The results are describ- 
ed under the following heads: Pain 


usually lasted half to two minutes, . 


and ceased as suddenly as it began; 
burning in 4, severely so in one, 
slight in 13, very slight in one, and 
none at all in one. Lachrymation 
of blood vessels lasted half to three 
minutes; severe in one, moderate in 
7, slight in 8, very slight in 2, and 
none at allin 2. Injection of blood 
vessels came on with the lachryma- 
tion, and lasted several minutes 
longer; it involved the deep ciliary 
zone as well as the conjunctival ves- 
sels, the latter losing their injection 
first; it was severe in 1, moderate in 
13, slight in 2, very slight in 2, none 
at allin 2. These effects were more 
marked in fair-skinned persons, and 
were less marked the blacker their 
skins. Anesthesia came on in one 
to three and a half minutes, usually 
within one minute, becoming com- 
plete within three. In no case had 
the anesthesia passed off before the 
operation was completed. In all 
cases both cornea and conjunctiva 
were rendered anesthetic, the cornea 
first and most completely. In 2 
cases not included among _ those 
enumerated above eucaine failed to 
produce anesthesia of the conjuncti- 


| mle lie ie 
Miscellany. 
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va, though the cornea became anes- 
thetic. In them the conjunctiva was 
much inflamed and somewhat chem- 
osed, and cocaine equally failed. 
Maynard has since used a 2 per cent. 
aqueous solution, but finds that in 
his own eye it produces as much 
smarting pain as the 10 per cent. 
solution, while the anesthesia is less 
complete and less lasting. In oth- 
er cases he has found several instill- 
ations of a 2 per cent. solution act 
as well as one of 10 per cent., but it 
takes longer to produce complete 
anesthesia. 





TIME OF RUPTURING THE AM- 
NIOTIC SAC IN LABOR. 


1. In multiparae, rupture when os 
is fully dilated. 2. In primiparae, de- 
lay until the soft parts are also dilat- 
ed. 3. In cases of face ard breech pre- 
sentation, delay in rupturing the sac 
is best. 4. When the pelvis is small 
and the fetus large, delay rupturing. 
5. In premature labor, with a dead 
fetus, rupture early. 6. Rupture the 
sac early when the membranes are 
unusually thick, tough and unyield- 
ing. 7. When speedy delivery is de- 
manded rupture early and grate with 
the fingers. 8. Rupture the sac when 
an excessive amount of amniotic fluid 
retards labor. 9. When version is 
necessary and can be accomplished 
by bimanual manipulation, perform 
the operation before rupturing. 10. 
Remember that a dry labor is always 
to be deprecated, hence do not rup- 
ture at all unless for good reasons 


and the case demands it. 
N. Y. Med. Rec. 
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BULLETIN OF THE AMERICAN 
ACADEMY OF MEDICINE. 


THE PHILADELPHIA MEET- 
INGS. 


I. 

AMERICAN ACADEMY OF MEDI- 

The twenty-second annual meeting 
of the American Academy of Medi- 
cine will be held in Parlor C of the 
Continental Hotel, Philadelphia, on 
Saturday and Monday, May 29 and 
31, 1897. 

FIRST DAY. 

The meeting will be called to order 
at 2 P. M., when the Academy will 
hold an executive session, open to 
its membership only. 

ORDER OF BUSINESS. 

Reading of the minutes of the last 
annual meeting. 

Report of the council. 

Election of Fellows. 

Appointment of a Committee on 
Nominations. 

Treasurer’s report. 

Action on the proposed amend- 
ments to the constitution. 

New business. 

At the conclusion of the executive 
session, approximately at 4 o’clock, 
an open session will be held for the 
reading of 

PROVISIONAL PROGRAMME. 

Only those papers whose titles 
have been furnished are included in 
this list; several others have been 
partially promised, and it is hoped 
that these will be added to the com- 
pleted programme to be presented at 
the meeting. 

THE ASSOCIATED DUTIES OF 

THE PHYSICIAN. 

I. “The True Principles on Which 
the Medical Profession Should Be 
Associated and the Character of the 
Resulting Organization.” Leartus 
Connor, M. D., of Detroit. 

II. “Physicians’ Mutual Aid Socie- 
ties.” John B. Roberts, M. D., of 
Philadelphia. 

III. “Quid pro Quo—Present and 
Future.” C. C. Bombaugh, M. D., 
Baltimore, Md. 

IV. “The Relation of the Physi- 
cian to the Public Press.” Solomon 
Solis Cohen, M. D., of Philadelphia. 


V. “Some Relations of Author, 
Publisher, Editor and Profession.” 
George M. Gould, M. D., of Philadel- 
phia. 


VI. ”’Medical Reviews.” Walter 


L. Pyle, M. D., of Philadelphia. 

VII. “The Influence of a Libera] 
Education with Reference to Medical 
Elmer Lee, M. D., of Chi- 


Ethics.” 
cago. 

VIII. “Hospital Abuse.” W. L. 
Estes, M. D., South Bethlehem, Pa. 

IX. “Result of a Year’s Endeavor 
to Lessen the Dispensary Abuse in 
the Rhode Island Hospital, Provi- 
dence, R. 1.” F. T. Rogers, M. D., of 
Providence. 

X. “Are Physicians Up to Date? 
—A Sociologic Inquiry.” Charles 
McIntire, M. D., of Easton, Pa. 

The Academy will take recess 
about 6.00 and reconvene at 8.00 in 
open session. 

XI. The President’s Annual Ad- 
dress. J.C. Wilson, M. D., of Phila- 
delphia. 

At the conclusion of the address, 
if it be the pleasure of the Academy, 
the papers not reached in the after- 
noon will be read. 

SECOND DAY. 


Executive session 10 A. M. 

Reports of committees. 

Election of Fellows. 

Election of officers. 

Unfinished business. 

New business. 

Open session 11 A. M. Reading 
of papers resumed. 

XII. “The Relation of Alcohol to 
Preventive Medicine.” J. W. Gros- 
venor, M. M., of Buffalo. 

XIII. “The Truth About Calo- 
mel.” Everett Flood, M. D., of Bald- 
winsville, Mass. 

XIV. “The Great Physician of the 
Revolution: A Doctor sans peur et 
sans reproche.” <A. L. Gihon, M. 
D., Medical Director, U. S. N., re- 
tired. 

XV. “Where Shall We Put Up the 
Bars? A Plea for Preliminary Edu- 
cation.” <A. L. Benedict, of Buffalo. 

DISCUSSION: “THE RELATION OF 

THE COLLEGE TO THE MEDI- 
CAL SCHOOL.” 

XVI. “The Side of the Medical 
School.” Bayard Holmes, M. D., 
College of Physicians and Surgeons, 
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Chicago, Secretary of the Associa- 
tion of American Medical Colleges. 
XVII. “The Side of the College.” 
Ethelbert D. Warfield, LL. D., Presi- 
dent, Lafayette College, Easton, Pa. 

XVIII. “The Side of the Univer- 
sity.” William Pepper, M. D., LL. D,. 
ex-Provost, University of Pennsylva- 
nia, Philadelphia. 

The committee on programme will 
ask that 30 minutes be given to each 
of the speakers opening this discus- 
sion, and at their conclusion that 
visitors be invited to take part in 
the discussion, each speaker being 
limited to five minutes according to 
the rule. The discussion will be as- 
signed to the first place after the 
recess for lunch. 

At the conclusion of this discus- 
sion the reading of any unread pa- 
pers will be in order, after which 
there will be a short executive ses- 
sion. 

Reports of committees. 

Unfinished business. 

Induction of the president-elect. 

Appointments for 1897-98. 

New business. 

The reunion session will be held 
at the Continental Hotel on Monday, 
May 31, at 8 P. M. 

By a standing rule of the Academy 
the price for the supper is limited 
to $2 a plate. Fellows are at entire 
liberty to invite their friends to en- 
joy with them the Academy’s annual 
social function. The meetings dur- 
ing the past years have been pleasant 
and the post prandial programme of 
interest. It greatly aids the commit- 
tee in every way to know in advance 
the probable attendance upon the 
reunion session. Those who may be 
thinking about attending are re- 
quested to send their names either 
to the chairman of the committee of 
arrangements, the president or the 
secretary. The price for the ticket 
can be paid to either of them at any 
time. 

Note.—The time limit for papers 
read before the Academy is 20 min- 
utes; discussion to five minutes for 
each speaker, excepting in closing, 
when ten minutes are given. 

The Trunk Line Association, with 
their usual courtesy to the Academy, 
extend the time of the concession 
granted to the American Medical 





Association to include the earlier 
date of the Academy. Fellows de- 
siring to avail themselves of this will 
please (1) pay full fare to Philadel- 
phia and secure a certificate of that 
fact from the agent selling the 
ticket. (2) This certificate must be 
indorsed at Philadelphia by Dr. W. 
B. Atkinson, secretary of the Ameri- 
can Medical Association and coun- 
tersigned by an agent of the Trunk 
Line Association. (3) When so in- 
dorsed and countersigned the pre- 
sentation of the certificate will se- 
cure you a return ticket by the same 
route at one-third fare. 

The council will meet on Saturday 
morning, when the application for 
Fellowship will be acted upon. 
Kindly forward any application you 
may have to the secretary as soon 
as convenient. 


THE ACTION OF ETHER AND 
CHLOROFORM ON THE KID- 
NEYS. 

Recently Drs. Babacci and Bebi 
have carried out a series of clinical 
observations and animal experiments 
on the effects of ether and chloro- 
form narcosis on the kidneys, which, 
if at all correct, seem to furnish ad- 
ditional evidence of the superiority 
of ether over chloroform from the 
point of view of safety after the oper- 
ation. The investigators found that 
in 29 per cent. of the cases after 
etherization albumin was found in 
the urine, and in 18.89 per cent. after 
chloroform narcosis. In each case 
the urine was free from any trace of 
albumin before the operation. The 
etherized animals showed renal al- 
terations, consisting of diffuse hem- 
orrhagic nephritis, with preponder- 
ating glomerulitis, and multiple 
hemorrhages. This form of kidney 
disease has a tendency to spontan- 
eous cure, and may be absolutely 
restored to the normal. In the 
chloroformed animal there occurred 
a parenchymatous nephritis, with a 
tendency to chronicity and frequent 
extensive degenerative changes in 
the epithelium. Thus, although al- 
buminuria was more frequent after 
ether, it was transitory and not ac- 
companied by such grave changes in 
the renal tissues as are seen after 
chloroform. 
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FEVERS. 


There are several theories as to 
the pathology of fever. Marcy pro- 
posed the theory that an excitation 
of the vasomotor nerves, through the 
sympathetic, was the cause. The con- 
traction of the peripheral capillaries 
decreased heat loss by limiting the 
amount of warm blood coming to the 
surface. The heat consequently ac- 
cumulated. Virchow held that a 
nerve centre for the production of 
heat resides in the posterior part 
of the pores. ‘Then there is another 
(and most improbable) theory. An 
alteration in the blood causes a great 
increase in the nutritive oxidations. 


There are, however, certain well- - 
known facts about fever which help 
us toa proper knowledge of its path- 
ology: 1. The first and essential phe- 
nomenon of fever is an elevation of 
the body temperature. 2. A definite 
train of febrile symptoms super- 
venes. 3. The fever is accompanied 
by an increased waste of heat, by a 
hyperoxidation of the hydro-carbons, 
by an increased elimination of albu- 
minoids, urea, urates and carbon 
dioxide. This increase may be 
twice the normal standard. 4. With 
the continuance of the fever the body 
loses each day a certain amount of 
weight from the excessive combus- 
tion. 





